2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # 515902

1. Entity Name
CHARLES E. WILLIAMS M.D., P.A.

Secretary of State

Principal Place of Business

3027 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address

3027 ALOMA AVE

us WINTER PARK, FL 32792
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SIGNATURE
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8. Tha above named entity submits this statement for the purpose of changing its registerad o ﬂlce or registared agent, or both, in tha
ihe obligations of registerad agent.
HOnoOnSraa50
Signature. typsd or priniac nama of registersd ager ard tile if appiicable (NOTE Registerad Agent signatura required when reinsiabng) n4 .',n 1 1 -”'f'lglgﬁﬂa;!]l E\l- ] 5[' ﬂﬂ
9. Election Campaign Financing $5.00 MayBe
FILE NOWIl FEE | 50.00 . Y
S $1 Trust Fund Confributicn, Added to Fees

10. QFFICERS AND DIRECTORS ] ‘i“ E lii‘i TR
i ;‘g i B i;’j Al
TNE PT i ;‘ : ﬁ!i L e
NAME WILLIAMS, CHARLES E. el i;'j,: i S e
STREET ADDRESS | 3027 ALOMA AVE fye by 4 i ,gu‘u:;% L Wi e
Cry-stzP | WINTER PARK, FL ”H INAENC N ’f\‘ |
Tne ol i" ‘?M “'g% iii
i
STREET ADDRESS : ii‘ji!‘ ’§§’§!5§ . |igi; :‘%ég ) 3 fri
CIIY-51-2P ' \ g g iy 5&% W
THIE : ,” ’ .M'< E ﬁ'ﬁ. LA U' SETHT ﬁt il
ARGy g, g o o st By
NAME %‘géi i Eg,{%gﬁ‘;;gi’ ‘!:;E .Aiﬂﬁigz ) § Syl U“lé:{é{;E i :
STAEET ADDRESS st A el gt o e
CITY-S1-21P i i g;jgﬁ?BO% ; 3WR TE% "-‘e 1
g’?ﬂ*yll! '!1.’%‘1;2‘-‘5 I ! , Q “ég !i gi - i” h“‘ ’Ei !
TMLE [‘{-J‘nQ : ; 3 p
g g : - i
K b i‘l o g }5'3’::-& . ulill:;:twe i ‘
STRELT ADDAESS giiéll“;""% ; .s.:;;iﬁi “34‘;‘% ..t.é;i i&'\‘% E% ;e,. :»ai?{ﬂ:.i_ i
eT. T e Rits Rty 3 %
¢ITY-51-2IP I ¢ Eﬁii‘ o ii!gﬁsgg hi { H (i i “ﬁ;;i
TIE ¢ .__iisiﬁ, e e ;E‘M i 3‘%5 L “' i
| : 'Lt e pi P el
NAME 'rh,‘;’ ; ‘..1;,‘"4‘1--, Ml : ; "litbl“i" @ 5
STREET ADDRESS e : i‘ﬂh}{ﬂ'l- }';.t;*n ‘u,ﬁ" W-. i
oY -51- 2P ; ff;;f;;’g SEL e £t SR : P
- 3; 3:; i .%sg i E§i§3§!§3§h1-$’j§52§5§§‘ . P 4
NAME W Ysi% i i‘}ﬁzziz%*sﬁ%%%?ﬁ%’E i @é’&%’gi dind "“l\:‘ ot gi-
STREET ADDRESS : KE‘ oyl ‘.!As S%M ‘imafi.a?'ﬁ‘fg‘.‘.q* i‘fﬁi‘;izhi? )‘:‘ii }i} ‘3; h}?ﬁi | l‘! e ) gl
it o : gy i «.’-
CTY-ST-21P [ ’;%i 1‘ l nlﬂ &sﬂ ia ,l” r el #‘fﬂh' I8 M” ’,M E‘;kﬂr"r Wm@ al“' !

12. | hareby centify that the informalion supplied with this filin
incicated on this report or supplemental report is true ang
of the corporation ar the raceiver or trustee empowared to_gxecuta this report as requirad by
changed, or on an aftachment with an addrass, wit r like empowerad.

SIGNATURE:

does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o directar

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-27-2008 S ARTENN

BIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytma Pnona #




