2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

CHARLES E. WILLIAMS M.D., P

515902

J

in =%

us

Principal Place of Business

027 ALOMA AVE
WINTER PARK FL 32782

Mailing Address
27 ALOMA AVE

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

T

Suiiew. Q \) e—

FILED
Jun 03, 2002 8:00 am
Secretary of State

(05-08-2002 90109 022 ***150.00

5/8

DO NOT WRITE IN THIS SPACE

City &State City & State 4. FEl Number 59-1695981 Applied For
Nat Applicable
zp Country Zp Country 5. Certifcale of Status Desied ~ []  $B+7D Additional .
Fee Required
—— e e —.B. -NEMeE 8nd Addresa.of Current Registered Agent. .. PO [ == .—-..7._Name and Address o! New Registered Agent _____ . . _ _|_.
-0 - e o _ “Namp T T T s e e "
SC £ CPA’ KEN Streetl Address (P.O. Box Number is NOWI‘ pta 7)
147 E LYMAN AVE . ; Ef*-—-'
7
WINTER PARK FL 32789
City FL l Zip Code
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e V‘gl —
DATE

or prnted name of regisTored agert and LUe if appicabia,

{NOTE: Rogitterad AGOnt S gratu g 1t whien rentlding)

9. This corporation is eligible to satisfy its Intangibke
Tax fifing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Make Check Payabla to Department of State

10, Blection Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added o Faes

CR2E034 {9/01)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PT [ petete ME [ Change [ Aadition

NAME WILLIAMS, CHARLES E. NAME

streer anoness | 3027 ALOMA AVE STAEET ADDRESS

CTY-S1- 2 WINTER PARK FL CITY-5T-21P

ne 8 O oetete e [ Change ] Addition

NAME STANISH, RONALD J NAME

streeT Aporess | 1420 ALOMA AVNEUE STREET ADDAESS

CITY-57-2IP WINTER PARK FL LiTY-$1- AP

TILE O pelets THLE O change [ Addition
T NAME ™ T | e LT T ST T WM s e R R IR T R e - -

STAEET ADGRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TIHLE 1 Delete TIE Ocharge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5F-2P

TIRLE {0 Delete TIRE [ Ctange [ Additicn

NAME . NAME

STREET ADDRESS | - STREET ADDAESS

City-57-1P L CITY-§T-21P

THLE [ Delete TnEe O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21p

13. | hereby cerlify that the informagk
indicated on this report

SIGNATURE:

of gf":

s /’

ppplied with this fiing does not qualiy for the exsmption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

g report is true and accurale and that my signature shalt have the sama legal stfect as if made under oath; that | am an officer or direcror
ce empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
adcress, with all other like empowered.

ot M e ~HTR-bY:
SRTHe ATSPED OR P O BGANS PP O T ‘o e %7mg7m._b%}°

.




