2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # 604234

1. Entity Name
FRANK M. WILLIAMS, M.D_, P.A

Secretary of State

Mailing Address

1211 REYNOLOS AVE
CLEARWATER,FL 33756 1S

Principal Place of Business

12171 REYNOLDS AVE
CLEARWATER, FL 33756 1S

MR AR ER RN

01112006 No Chg-F CR2EQ34 (11/03)
DO NOT WRITE IN THIS SPACE P rrw— Troied For
59-1447057 ~INct Applicable
5. Certficate of Saws Desired =7 gg';eﬁwﬂi‘dr:dm"“a'

6. Name and Address of Current Regisfered Agant

WILLIAMS, FRANK M
1211 REYNQLDS AVE
CLEARWATER, FL. 33756

DO NOT WRITE
IN THIS SPACE

3. The above named entity subimits this staternent for the purpose of changing As registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obtigations of registered agent,

SIGNATURE

Sugnatyre, typed o printed name of regisater agent and tle il applicabla

{NOTE Regisiered Agem signaiure teauired whan refstating}

DATE

9. Efection Campaign Financing

FILE NOW!! FEE IS $150.00 Teust Fand Coatrition.

After May 1, 2000 Fae will be $550.00

$5.00 May Be
Added {o Fees

3. OFFICERG AND DIREGTURS 1

mE PD i
NAME WILLIAMS FRANK M.

STREET ADDRESS § 1211 REYNOLDS AVENUE

SIY-3T- TR CLEARWATER, FL

e VST ) Ch
HAME FLOOD, RUTHE

STREST A00RESS 1 1211 REYNOLDS AVENUE

Y -SI-Tp CLEARWATER, FL

e

RAME

STREET AOQRESS
LAY -ST-2FP

g - y 1}
NAME

STREET ADGRESS
GIY-5t-2P

TILE

NAME

STAEET ADDRESS
CITY-5T-ZiP

TRE

NAME

STREET ADDRESS
CITY-57-2F

HIONO380254
M/A0/06-80038-021 158,75

DO NOT WRITE
IN THIS SPACE

12. { hereby cartify that the infarmatgon suppied with this m‘xk\g does not qualtly for the efcempﬁons contained in Chapter 119, Florida Statutes. § further certify that the informiation

indicated on this repont & supplemetital repor is frue ah

accurate and that my signature shall kave the same legal effect as i mada urtider cath; that } am an officer or direcior

af the corparation or the recesver of trustee empowerad (o execute this report as reqisired by Chapter 607, Florida Statutes: and that my name appears in 8lack 10 or Block 11

changed, or an an attaghment with an addr_ess, with all ather like empowsred.
SIGNATURE: (éﬁ.)\ P aa Epomie MMM e

Tamgae 11,2006 M7-44d-1c
Daw 1 N

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayiima Phone #




