FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-14-2006 90130 012 ***150.00

DOCUMENT #515902
1. Entity Name
CHARLES E. WILLIAMS M.D., P.A.
Principal Pace of Business Mailing Address
3027 ALOMA AVE 3027 ALOMA AVE
WINTER PARK, FL 32792  US WINTER PARK, FL 32792 w“ﬂﬁlﬁf‘
R e R G R A

Suite, Apt. #, elc. Suite, Apt. #, elc, 03232006 - ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1695981 Not Applicable
2 Country Zp ‘ Country 5. Certiicate of Stalus Desired [ Eese ;gaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
B Name

SCEARCE CPA, KEN -
147 E LYMAN AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

§. The above named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad ar printed name of regristared agent and title il applicabie {NOTE: Regrstered Agent signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PT [ Getete e [ Change [ Addition
NAME WILLIAMS, CHARLES E, NAME
STREET ADDRESS | 3027 ALOMA, AVE STREET ADDRESS
Cily-81-2IP WINTER PARK, FL CITY-5T-2F /
TITLE s O oelete HILE /[:] Change  [CJ Addilion
NAME STANISH, RONALD J NAME
STREET ADDRESS | 1420 ALOMA AVNEUE STREET ADDRESS
CHY-S1-2F WINTER PARK, FL CiTY-ST-2IP
MLE [ petete TME [JChange [ Acdition
NAME NAME
SIALET ADORESS STREET ADDRESS
CITy-51-2P CITY-51-2IP
THLE [ pe'ete TILE O Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CryY-51-29
1TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-21P LIY-S1-2P
TILE O pelete TITLE O cChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P

12. ) hereby certily thal the information suppiied with this filing dpgs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true angeCgurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the recsiver or trustee empowerad g 1t this report as required by Chapier 607, Florida Statutas; and that my name appears in Bloczfo ar Block 11 if

changed, or on an attachment with an address. wil OJ{ -
SIGNATURE-F {0V g pthb
Date Daytme Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




