2008 FOR PROFIT CORPORATION FILED
Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 604234 Secretary of State
1. Entity Name 01-16-2008 90048 002 ***158.75
FRANK M. WILLIAMS, M.D, P.A,
Pringipa? Place of Business Mailing Address
1211 REYNOLDS AVE 1211 REYNOLDS AVE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
e B R ERRERRAR b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
58-1447057 Not Applicable
Zip Country “ip Couniry 5. Certilicate of Status Desired P{) $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, FRANK M

1211 REYNOLDS AVE Street Address {(P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756,

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE :
Ll Signature, typeu or urme;i narne of regsigred agent and 17ie f applicatin. INOTE Registered Agent Ssighalure requidd when renslalmg) DATE
" FILE NOWII! FEE'”IlS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. 0O  AddedtoFees
10. *-OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
4
TITLE PD RS I Delete TILE [ Change  [J Addition
NAME WILLIAMS FRANK M. NAME
STREETADDRESS | 1211 REYNOLDS AVENUE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL CITY-S1-21P
TIILE VST 7 Delete TITLE [Jchange [ Acdition
NAME FLOOD, RUTH E NAME
STREET ADDRESS [ 1211 REYNOLDS AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY - 57-ZIP
TILE 3 Deiete TILE DircgceTor (D O Change [ Aaditien
NAME NAME JacRUELINE WILLIAMS
STREET ADDRESS STREET ADDRESS | 1 2 LA Ke.y helds Aye
CHY-§1-7IP CITY-57-21P CLEARWATER,FL 337%6
THLE [ Deite fINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiiY-S1-21p
TITE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-7%P CITY-$1-7IP
TIILE 2 Delele THLE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P LIy -51-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or an an attachment with an address. with ait oiher like empowered.

SIGNATURE:éf‘"i\\ﬁ)’)\’DJLQ»Q'QNWl Frawic M W iLLIAMS San. lZ 2098  121444-104]

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytine: Phone #




