FILORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Socretary of Stagte Mar O 6 1 99 8 8 : O O am

PROFIT
CORPORATION
ANNUAL REPCRT

1998

' Secretary of State

DOCUMENT #

1, Corporation Name

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

(6)
VTR AN R MO

Principal Place of Businoss Mailing Address
950 COOPER ST N3 EL DIRADO DR
VENICE FL 34285 VENICE FL 34285
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
117201970
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21] . 26] 59-1311922 Not Applicable
Sulte, Apt. #, elc. Suite, Ap! #, etc. i
. ode . P 6. Certificate of Status Desired O $8.75 Addiiona)
[22] J?ﬂ Fes Required
City & State | Ciy 8 Swle 8. Flsction Carnpaign Financing $5.00 may Be
23 28] Trust Fund Coniribution ] Added 1o Foos
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 EI E 30 Personal Property Tax dus June 30. ves [JNo
9. Name and Addreas of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
WILLIAMSON,DOUGLAS E 81| Name
escoonenst 713 £¢ Dog ppd Dp 82| Street Address {P.0. Box Number |5 Mol Accopiable)
VENICE FL 33585 34)9¢ I EL Dapo Do PR
83
B4[ City * sﬂ Zip Code
VENice FL | |2¢aesc

11. Pursuani lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #ts registered
office or registored agagnt, of both, |n the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointmen as registerad
agent. | am fangjar wilfi. and accefjf the obhgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE &Jq AMD
Sigranse typodfa printed nan JRTB agert ard e f Applicatl: {NOTE  Registored Agent signature requirad when reinstabngl} DATE
12, Li O FICERS AND DIRL.CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12
THLE PD [ DecETE TATIEE [¥ Change T Addition
HAME WILLIAMSON,DOUGLAS E . 1.2 NaME
sweer woveuss | QS0-COOPER-STRGET~ 713 EL Dernpe P vaswiraonkss | 743 EZ VepADO D,Q
GITY-5T- 2P VENICEFL 34245 14 CITY-51- 2P
TILE [Joaee 21TME [T Change [ Addition
NAME 2ZNAME
STREET ADDRESS 23 STREET ADDRESS
CHTY - ST- 21 ) 2 4CHTy-§1-2IP
THLE 7 EceTe A4TME [Tchangs T Addition
NAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CrY-SI-2P 34, CITY-ST-2IP
TMLE [ pELETE 49TINE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 TY-ST-21P
TTLE [T oELene 5.1 TTLE [T Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P R 54 CITY-SI- 2P
me L oetine 61 TLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-$1. 2P 6.4 CITY-8T-7IP .
14. 1 hereby cerlity that the information suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or dirgctor of the corporation or the raceiver or rusles empowered to execule this report as required by Chapter 607, Floricia Statutes; and thal my name appears In
Biock 12 or Block 13 if changed, or on @ atlachmogiwith an address

SIGNATURE: _

. Wilbenay 4P Dwuacfﬂdbmsmulm ?/:d/qs Ca41) 485- 0137

S . Sl et e —— e




