SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOL‘UEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
|POCUMENT # 525610 (2)
T. CONRAD WILLIAMS, JR., M.D., P.A.

Principal Place of Busiross 7 MdthZT&(us T ) ”II’II Iml "II] Iml ml’ mll Imlmll,l" '\l"l
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