o
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FILE NOW: FILING FEE'AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan
ANNUAL REPORT

Sewretlaty of State

1996 "
DOCUMENT # 602531 (6)

1. Corporation Name

DOUGLAS E. WILLIAMSON M.D. P.A.

DIISION OF CORPORATIONS

OO G A R

a. iaie and AdGress of Gurcent Regiciered Agent " 36. Hame and Address of New Reisie

81| Nae

Principal Place of Business h Mailing Acldross
50 COOPER ST 850 COOPER ST
VENICE FL 34285 VENIGE FL 34285
3. Date Incorporated or Qualited | @a. Date of Last Feport
2. Principal Place of Busingss 7 ga Malng Addrcas T A EE T Number T T T Arphed For
2 BN - R 51311922 | [matansiae
Suite. Apt. #. etc | Suite, Apt ¥ et 5. Gercave of Satus Desied [ $8.75 Aaditionaf
22 Z?—i Fee Required
L City & State _ City & State 6. Electon Campaign Financing 0 $5.00 May Be
231 281 ) Trust Fund Contribution Added to Fees
2ip Country | Zip 5 Country B. This corparation has kabinty for mlangibse tax under 5 199 032
@ El Zﬂ 301 florcia Statles Ef\’ef: [:| No

quSON:DOUGLAs E 82| Street Address (PO Box Number is Not Acceptdble)
950 COOPER ST

VENICE FL 33595 83

84 City Zipy Code

FL las|

11, Pursuani 1o e provisions of Sections 670002 and G607 1504, Tlonda Grrotes, the aboge named corpionaban sk its tis st
or registered agent, ar both, in the State of FI v Sucd Change was anthiorizecd by the Gorpaoration's Boasd of dee loes [ horeby accept e apoontmient as regetered agent 1 am
famiiar with, and accepl g cbhgations of, Seation 627.050%, Florida Statutes

Frrnent for e purpose of ehanging 1S regiotared afieo

CR2E034 (12/95)

SIGNATURE | | e e o ’

Gigrat f lype d or prnte Faa Sf aogedl e Ta o ban P00 b A e g [ L R o P B N T LRy ¥ TR L B | Mtk
12, CFHICERS AND DIFE GTORS s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
nine PD ] CeLelE AT [T Change [ Addtion
NAME WILLLAMSON,DOUGLAS E 17 hithdf
sineer aopress | 950 COOPER STREET 13 STREE] ATDRESS
CITY-ST- 2P VENICE FL L 4Gy ST
TIME [} DELETE 2 1TILE [1 Crange [ Additan
NAME 27 WAME
STREET ADDRESS 3 SIHERT AQDRESS
Ty -ST- F o o 230N -5T-74 o )
NILE [ DELETE 3 UTILE [] Chamge  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STNEE T ASDRESS
CITY-§1-2P e i I4C0Y SI-70 L o o
THLE [ BELETE FRRIT [J Change [} Addwion
HAME 47 haM7
STREE] ALDRESS 43 SIREET ADDAE 53
Oy-S1- 2 . 44c1v-8 70 L . ]
TIIE [} OELEIE 5 1 TIILE [ Crange ] Additiaa
NAME 5 NAKE
STREET ADDRESS 5 3SIREL | ADDRESS
Y -§T- 219 o 54 CI0Y-50-2IF o o
TLE 1 DELETE 6 1TIMLE [C) Cnange  [J Addivon
NAME 62 NAME
STREET ADDRESS &3 5IREFT ADDRESS
CITy-ST-2IF E4LITY 5020

14, 1 do hereby Certify thal the infarmahon Sappicd wath 1hes fing 15 volantanly furishod and doss not gua®y for the asemption stated in Seclion 1189.0703)k), Florda Statutes | fudtner
certdy thal the mformation indicated on His annual report o supplemental annual repod is true and accurate and that miy sgnature shall have tne sarie legal eftect as it made under
oath: that | ans an officer or director of the corparatfn or the receiver o Trustes empowe-ed 10 execute this report as required by Chiapter 607, Floeda Statutes and thal my name

appears in Biock 12 or Block 13 if ghanged, or on Attachmant with an addess
‘ 445-013

SIGNATURE: X L., & W/ dlent M o x591e . xS0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF/CER OR DYRECTOR D Cos e o FYrae B




