2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # 585086

1. Entity Name

AT. WILLIAMS, D.D.S,, P.A.

FILED
May 26, 2005 8:00 am
Secretary of State

04-20-2005 90344 005 ***150.00

Principal Flace of.Business Mailing Addrass

15271 MCGREGOR BLVD 15271 MCGREGOR BLVD
SUITE 21 SUITE 21

FORAT MYERS FL 33908 FORT MYERS FL 33908

ARG A HCER

2. Prncipal Place of Business 3. Mailng Address
Suila, Apt. ¥, eic. Suite, Apl, ¥, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
59-1837515 Not Appiicablo
Zip Country Zp Country 5. Certiicate of Staws Cesied [ g:-gfm?:gb’“‘
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

‘.{\éuzhlf aAu(S:Gﬁ.IE'G%%ngVD Sveel Address (P.C. Box Number is Nat Acteptable) '

SUITE 21

FORT MYERS FL 33908 . =

. . Ciyy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iss ramstewd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of reQistesed agant.

AR~

4SS0~

SIGNATURE _r-@QQMM/L—
Sgnature, ypad tlorifed neme o ) and nue #

INOTE Regraieiec AQant sigraiune (eqiusred when mins-anng}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  added 1o Feas

10, OFFICEFrS D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1§
113 .|PSD C1 Delete e Cchange [ Acdition
NAME WILLIAMS, AT, NAME
SIREET ADORESS | 16271 MCGREGOR BLVD,, STE. 21 SIRIET ADORESS
Giv-S1.5P | FT MYERS BCH'FL 23908 RN
e VP £ Delete TILE 1 ) Changs [ Aadition
NAME WILLIAMS, NATALIE Nt
STREET ADDAESS | 15271 MCGREGOR BLVD., STE. 21 STREET ADDRESS
cry-s1.2p |FT MYERS BCH FL 33908 cny-si.z#
NHLE [ Delete T ‘Ocrenge  Crandibon
HAME NAME .
SIRET ADOAESS | —- ] STAEE! ADDRESS
CHTY- ST-ZP- <o - - - CIFY-5i-2P .
WILE D osiete TILE [Jchangs [ Acdition
NAME NAME
STREET ADORESS SIREER ADDAESS
CIly-51-2tp Cily-SI- 7P
WILE ) petere TILE CJ Changs ] Acdition
NAWKE HAME
SIREEE ADORESS STREET ADDRESS
CIY-SI1-7P Cny-Si-2p
g O elete RiLE ) changs 7 Aadition
NAME N “HANE - C - - oo
STREET ABDAESS SIRELT ADDRESS
Y- Si-1p CilY-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualily lor the exemption statad in Section 118.07(3)(i}, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or director
ivar or rusiea empowarad to exacute this report as raquirad by Chapler 607, Florida Statutes;

of the corporation of the
changed, or on an al

SIGNATURE:

t with an address, with all other like empowered.

d that my name appears in Block 10 or Block 11 i

51105

Cute Ouyirme Prone »




