2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

DOCUMENT # 464498

ROGER NICOL WILLIAMS, M.D.;P.A.

BR)

Principal Place of Business
773 4TH AVE. N.

NAPLES FL 34102

us us

Mailing Address
773 4TH AVE. N.
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13,2003 8:00 am
Secretary of State

08-13-2003 90077 013 ***550.00

A O

(] CHECK HERE IF MAKING CHANGES

City&State =~ "~ —7 7 - - - City & State™ B - "4, FEINUMber “pmm 4pban N T Applied For
59-1556232 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ROGER NICOL
773 4TH AVE. N.
NAPLES FL 34102

Street Address {F.O. Box Number is Not Acgeptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE é’

Signatuwre, typed or printad name of registered agent and title #f applicable.

(NQTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $550.00
P 5After September 10, 2003 Fee will be $750.00
i#3ke Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ {P {1 Detete mE [ Change [ Addition
HAME WILLIAMS, ROGER NICOL NAME

sTreeT Anoress | 3440 RUM ROW STREET ADDRESS

CITY-57- 2P NAPLES FL CITy-57-2F

TiTLE D . [ Detete TIMLE (J Changa (] Addition
NAVE WILLIAMS, PAMELA COFFIN NAME

STREET AGDRESS |- 3440 RUM-ROW— - - - - =X STREET ADDRESS ™ ) o -

CITY-§T-2IP NAPLES FL CITY-57-2IP B
TILE D - 77 Delete TITLE [JcChange [ Addition
NAME WILLIAMS, ROGER NICOL HAME

sTReeT ADDRESS | 3440 RUM ROW STREET ADDRESS

omv-st-2¢ 1 NAPLES FL CiTY-ST-7p

TITLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ teleta THTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o exeCulg

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AT B

CR2E034 (4/03)



