FILED

. Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-17-2007 90241 028 ***150.00

DOCUMENT # 515902
1. Entity Name
CHARLES E. WILLIAMS M.D., P.A
Principal Place ol Business Malling Addrass
3027 ALOMA AVE 3027 ALOMA AVE ' _q-() 1] 657 23
WINTER PARK, fL 32792 US WINTER PARK, FL 32792 oo
R T S T

Suite, Apt. #, elc. Suite, Apl. #, ec. 04052007 Chg-P CR2E034 (12/06)

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

59-1695981 Not Applicatle
Zp Coumrr Zip Country 5. Certificate of Staius Desired O gi‘z{g“??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

WINTER PARK, FL 32789

City FL l Zip Coda

8. The above namad entity submits ihis slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept
the abligations of regisiered agen|.

SIGNATURE
Signature. typed or prnted name of regisiered agent and e i Jpohcable INOTE Hegstered Agent saalue 'equeed when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election C.ampaign F.iﬂanc‘tng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PT O pelete Lk [ change ] Addilion
NAME WILLIAMS, CHARLES E NAME
STREET ADDHESS | 3027 ALOMA AVE SRt L1 ADDRESS
CIY-$1-219 WINTER PARK, FL . CHY §1-ZiF
1ILE S ﬂge\gzg Tk O change [ Addilion
NAME STANISH, RONALD J NAME
STREE1 ADDRESS | 1420 ALOMA AVNEUE STREET ADDRESS
CTY-5T- 2P WINTER PARK, FL Ciy-SI-7p
TINE 7 Dalete itk O change ] Addition
NAME Hamie :
STREET ADORESS SIREET ADDRESS
oy st ap ciiy ST-2P
= N
THLE O peleie TITLE O change [ Agallion
NAME NAME
STREET AIIDRESS STREE] ADDRESS
CHY-51-2P Ciy sEap
HILE O petee Tild O Change [ Aadition
NALE HAME
SIREET ADGRESS SIAREET ADDRESS
CIy-St-ap Y SI-2F
il O Detete /i [ crange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
E LIy S1 218 CIfY 1 2P

12. | hereby certify that the infermaticn supplied with this iling dees not qualily for 11e exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivesgr rustee empowered 10 @xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 il
e 5. with alf other |I'-\lelnpowefl?d.

. S 4 -01 ~4oT{I8-bdel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR JIRECTOR

Daylana Prone #




