2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 515502

1. Entity Name

CHARLES E. WILLIAMS M.D., P.A,

Principal Place of Business "~

3G27 ALOMA AVE -
EVSINTER PARK FL 32792 ™

- Mailing Address )

- 9027 ALOMA AVE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. %, etc.

) FILED
May 06, 2005 08:00 AM
Secretary of State

|

[0

I

I

Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State o - T City & State 4, FEI Number Applied For
59-1695981 Mot Applicable

Zp County an Country 5. Certificate of Status Desired O $8.75 additional

Fee Reaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCEARCE CPA, KEN
147 E LYMAN AVE
WINTER PARK FL 32789

] >

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

- ’ o FL Zip Code

8. The above named entity sj
the ohligations of registe

17}y

SIGNATURE £

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Wﬂnlad nan“‘;;umstered agen! and lits f apphcabia

(NOTE Registaiad Agent signalure requisd whan roinstafing) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 ~

Make Check Payabls to F_I'orida Department of

State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT T T Deiete e ) [ Change [ Additian
NAME WILLIAMS, CHARLES E. NAME

STRECT AODRFSS (3027 ALOMA AVE SIREET ADDRESS

Cv-sT2P  |WINTER PARK FL ity 5179 _ LB0o002644E3

nLE s T T O oetets iMmie ) W'ﬁmﬁﬁwmm-
NAME STANISH, RONALD J NAME

SIRLLT ADDRESS (1420 ALOMA AVNEUE STREFT ADDRESS

cly. S1-21P WINTER PARK FL . CIly-51-2P

TILE 3 Celete i{t3 [ Change ) Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

ChY-5T1-2F H TITy-ST. 2P

g - i T 7 Delete TRE [ Change [ Addition
NAME AN,

ZTRECT ADDRESS i STRTET ADDRESS

Ciiy-SI-2p Y-Sl P

#ILE __ Ooeete ¥ e i [Jthange [ Addition
MALE NAME

YREFT ADDRESS STREFT ADDRESS

CY-ST-2ip Clly.S1- 2P

e T 7 Delete e - [ chenge [ Additian
HAME RAME

STRFEY ADORESS STREET ADORESS

CiTY. §T-2Ip CHiy-SI-2P

12. | hereby certify that the information supplied with this ﬁling‘does not quafify for the exemption stated in Section 119.57(3)(M, Florida Statutes. | further certify that the informafion

indicated on this report or supplemental fepart is
of the corparation or the receiver or tru
changed, or an an attachment witl

erNATURE:’TeS

true an

9

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diractor
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s8. with al! other Tike empowered

P05 - 47 LTE- bbbk

SIGNATIHTE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER DR DiIRECTOR

==-" -Tam Davtime Phona ¥




