FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y PROFIT X @ FLORIDA DEPARIMENT OF STATE 1
CORPORATION AN PP

ANNUAL REPORT

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600712 (4)

1. Corporation Name

CARY A. WILLIAMS, D.MD., P.A.

S

Principa’ Piace ¢of Business Maling Adchess

1300 W FLETCHER AVE 1308 WEST FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612-3366
us us —_—

3. Date: mcorporated or Quaiied | 3a. Dale of Lasl Repart

12/30/1968  05/01/1995

"2, Principal Pace of Businoss [ 2a. Malng Address 4. fLINumber Apphed For
21] L o | - | 591229573 Not Applicable
Suite, L #, eln i #, et iti
| Suite. Al ¢, el | Sulte, Apt. ¥, etc 5. Cortif cale of Stetus Desirerd 0O $8.75 Acic{nhonal
22] _27] Fee Required
[ Gy s stae | City & State 6. Eieclion Campaign Financing $5.00 may Be
2;[ - . 281 o Trust Fund Gonlritiution P Added to Fees
- 2ip | . Country i 2 | Country 8. This corporation has liabiity for intangilfe tax under s 199.032,
[24] 25] 29 30] Florida Statutes 0 ves [3&0
- 9. Name and Address of Current Registered Agent " io. Name and Address of New Registered Agent o
B1| Name
WILLIAMS, CAROLYN A 82| Stroct Adcress (.0, Box Number is Nol Acceptable) o
1303 W FLETCHER AVE e e -
TAMPA FL 33612 83
84| Ciy o FL Iss Zp Gode

or ragistered agent, or bath, in the State of Florida. Such change was gutharized by the corporation’s board of direclars. | hetely accepl the appointment as registered agent. [ am
farniiar with, and accept the obhigations of, Section 6070505, Florida Siatutes.

4. Purstant 10 the provisions o Sections 6070602 and 607, 1508, Flonida Statutes, e above nanied corporalion subrrits (his staterment for the purpose of chianging its registered office

SIGNATURL _ — . ) - . ]
Slgaatre, lyped or prinbea nae e o av M @ e appl cAtie (T 7 Fhugritarcts Agnt sighturi res pares whieos et cong DATE
EE — OIfICERS AND DIRECIORS N3 T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiILE PD [] DELETE 1AL [ Change  []) Additon
HANE WILLIAMS, CARY A. 12 tME
simeenaooeess | 1303 WEST FLETCHER AVE 13 STHEL ! ATDRE5S
ciesize | TAMPA FL o ol
TITLE ] DELETE 7 1T0iE [7) Crange  {7] Addition
HAME 27 NN
STRELT ADRESS 2 4 SIRLE | ADORESS
ovsie | Nreowsrwe | . .
T [C] DELETE KRR [] Changs [} Addition
NANE 37 HAME
SIRIIANDRISS | - 33 STREET ANDRFSS
owv-sier | o o o 34C% 517 o o
TILE [] DELETE ERR3 [] Change  [) Addition
NAME 47 NAME
STHFE ADDRESS 47 STRELT ADSHESS
O st-2p . | 4TIy 81- 78 -
TITF 51T [ Change [ Addilion
HAML 52 NAME
STREET ADTRESS 53SIRET ADDRESS
anvstae | . e Rseveswe |
TLE [ DELETE 6 1THLF {J Change  [) Addition
HAM: 62 NAME
STREL| ADDRESS €5 SIHEE I ALURFSS
GeIY- 5120 ] I N

14. 1 da hereby carlfy thal the information supplicd with this filng is voluntarily furnished and daes not quilify for the exernption stated m Section 119.07(3)(k). Fiorida Statutes | further
certify that the infonnation indicated on this anrual reporl or supplementa! annual report is true and accurate and thal my signature shall have the same logal effect as if made under
path; that | am an officer or dirgctar of Ine corporation or the receiver or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes. and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  (2rvey 1) Mbokons | (_“(_G_\%%%WJU."_

SIGNATURE AND TAPEC R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i D e Proie #

CR2E034 (12/95)




