FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION L do- N May 27 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # F570 (8)

%, Corparalion Naron

KAROLD S. WILLIAMS, M.D., P.A.

0 A

-_f'.l'-i.l‘;cill:-;lil Place of Busingss Mailing Address
040 NW 1O3RD-STREET ~640-NW-1B3RDSTREET
MiAH-PL33169 . MEAME-FL-DH00-4470
200 TNES DARY RD 200 TUeSs DAIRY O.f"_fﬁ -
NORTH miAmiL Ben oH NORTH niAmi B & 8. Date Incorporated or Quallfied | 3a, Date of Last Report
f1._ 23179 Fo 23179 12/02/1881 05/01/1996
2. Principal Place of HBusinegs 2a. Mailing Address 4. FE! Number Applied For
< .
F{‘l ?OO/\iéSbﬁa@__J IQD %] <SAE 582145697 Not Applicablo
| Sule At B el __ Sute Apt.#. elc. 5. Conificate of Siatws Desied [ $8-7D Addlional
22—[_ ) 2;‘ . Certtificale of Status Dasire Foe Required
— & _, Clys st 6. Eloction Cempaign Financing $5.00 Mey Bo
23| Mmm\ 28] Trust Fund Gontribution (] Added 1o Eoes
o | Contry | &P Country 8. This corporation has liabllity for igfangite tax under 5. 189.032,
LEL ,Zgl,qﬁ gl <A 23] m Florida Statutes ves []Mo
I 8. Name and Address of Current Registerad Agent 10. Hame and Address of New Regiatered Agent
WILLIAMS, HAROLD 8. M.D. Bl Name
1051 N.E. 200TH LANE 2] Sireot Address (P.O. Box Numiber is Nol Acceplable}
NORTH MIAMI BEACH FL 33179 .
3
84} City FL 85| Zip Code

"1, Pursand 1o the provisians of Sections 607 0502 and 6G7.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or ragisteved agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appgintment as registerec
agent §am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes. 7
SIGNATURE 4]22 iq
Seopant ot T on panted nare of re gt i agent and tiie I applcabie {NSTE: Regislarnd Agenl signature required when raliistaling) DATE
R OFFIGERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nx: P ] oeLete LITME L1 Change LY Addition | &
HAME WILLIAMS, HAROLD S. 12 NAME 3
s s | 1051 NEE. 200 LANE 1.3 STREET ADDAESS g
| corstae | NORTH MIAMI BEACH FL VA TITY-ST-7P &
T T [T DkLETE 71 TLE [J Crange L] Addition | O
NAME ! 22 NANE
SIHEET ADDAS S 2.3 STREET ADDRESS
L L 2. 4CITN-ST-7IP
E T DELETE 3 TILE O Change” L Additon
KA 32 NAME
STRELT ADLRE 5% 3.9 STREET ADDRESS
LA S L S 34 CiTy-ST-2P
WiF [T DELETE LATITLE [T Change  TJ Addion
AN 4. 2 NAME
STAEE T AUORLSS 4.3 STREET ADIIRESS
| Gesear L 44 CITY-ST-2P
(e CToeLEre STTALE [Jchange L] Addition
PLAE I 5.2 HAME
5 IRELY ALHESS 5.3 STREET ADDRESS
EilY. ST T 5.4 CITY-S1- 21P
T T DELETE S1TITE LT Change L] Adoiton
hAM 5.2 NAME
STREET AD0IRESS £.3 STREET ADDRESS
CITY-S1- AP 64 CINy-ST- 7P
U 14, T30 heraby ceridy thal 1he mionmaton supphed with this 1iing doesgiol quakly for ihe exemptian stated in Section 119.07(3)(1), Florida Statutes. | furiher cenlify that the

eport Is tfue and accurate and that my signature shall have the same legal effect as It made under path; that

informahon intdicated on this annual rgporl or suppleme AN
owered 10 exaecute this report as required by Chapler 607, Florida Satutes; and that my name

ram an oihicer of dvestor of e cogforation or 1he re

appears i Biock 1?8;«\1(.‘%; 13 #changed, or on g
SIGNATURE: [Z/ 7

7 IGNATURE AND TYEED OR ¥

Daylme Frcos: §
AR LR Y



