SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F&7036

1. Corporation Nams

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

Lonw)

_PFmElEaI F;iace of B_us‘iness
700 IVES DAIRY RD

NORTH MIAMI BEACH FL 33179
us

7 Principal Piace of Business
1] 260 Tves DAIRY Rd
Suite, Apt. #, alc.L‘.

2] Tl

| Norih Miamt Beach, it

33009 b U

WILLIAMS, HAROLD S. M.D.
1051 N.E. 200TH LANE
NORTH MIAMI BEACH FL 33179

SIGNATURE _ — . . e e
Signature, typed of priited name of registered agont and tie il applicable

E - " OFFICERS AND DIREGTORS 13,

K P T ' [oeere framme
NAME WILLIAMS, HAROLD S. 1.2 NANE
sreerspomess | 105Y N.E. 200 LANE 1 $TREET ADDRESS

| crvsize | NORTH MIAMI BEACH FL_ e Jeorvsize ]
TTLF [Joeere 21 TITLE
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CIY-ST-2iP — o . jaecnvsiap
TITLE [Joewee 31TITLE
NAME 32 NAME
STREE 1 ADDRESS 1.3 STREET ADDRESS

L CTeETar —_ L JucmesTae
THLE [j DELETE 41TITLE
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS

| CITY-81-2P —_ s —— _gAATITYETIR
TIME U oeee 8 1TITLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| CiTesT2e —_ so e oo e J SACITYSTZP
TITLE [ Joecete 6.1 TITLE
NAME 6.2 NAME
STREFTADDRESS £3 STREET ADDRE S5
CITY-51-2P 64 CITY-ST-2IP

indicated on Al

Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NG

200 IWVES DAIRY ROAD
NORTH MIAMI BEACH FL 33170

us B DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated or Gualified
e 12/02/1981
_2a. Mailing Addrass 4. FEI Number
2] 850 Ives DARY Rd | 502145897

7]

“City & State

26| NovHh Miami

4.5 . 2|
9. Namo and Address of Current Registered Agent

office or registeéred agoni, or both, in the State of Florida. Such change
agent. I am familiar with, and accepit the obligations of, section 607.05

his annual roport or supplemental annual report is true and a
an officer or director of the corporatiogror tha receiver ar frusteg e

/ith

in Block 12 or Block 13 i chan %)n an aftachmont
P N I T e Q ”M T

FILED
Oct 13 1998 8:00am
Secretary of State

NN

Suito, Apt. #, elc.

T-b4

P

Not Applicable

5. Cerlificale of Stetus Desired

&

$8.75 Additional

Fee Requirad

6. Election Campaign Financing
Trust Fund Coniribution

L)

$5.06 May Be

Added to Fees

Z§ - Country 8. This corporation owes or has paid the current year Inlangible
- 317{'1 ) i 30]_u o~ | Personal Property Tax due June 30. Yes No
. .____10. Name and Address of New Registered Agent -
81 Name
82| Street Address (P.O. Box Number is Not Acceptabla) T
83 o
84| City N FL BSLZip Cods

505, Florida Statutes.

m‘l_i_."_lf’ﬂr_sjémuib_ti{ej)_rovisions of seclions 607.0502 and 607.1508, Florida Siaiﬁlés:‘iﬂé_tal;&\}}a-named corporation submits this slalement for the purpose of changing its regislerédmwr
was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

’ (Nd‘r‘t"F’(;;i;ln;ﬁé Aganl signalure requirad whan rengtating)

DATE

Appliod For

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change [J Addition

[ change [ ] Acdition |

owern

to axecute this reporl as required by Chapter 607,

2 P A

)

14, | hereby ceriify that the information supplied with tiiis filing doss nol quaiily for the exemplion stated in section 119.07(3)(), Florida Statutes. | further certify thel the infermation
1 rate and that my signature shali have the same legal effect as if made under oath; that | am
lerida Stalutes; and thal my name appears

e 4ottt

CR2E034 (5/98)



AN ®
W CALIFORNIA CLUB

FAMILY MEDICAL CENTER

Narold §. Williams, M.D.

Diplomat, American Board of Family Practice
Felfow, American Academy of Family Physicians

q|30|a%

Plase be aduised Hot He ﬁsw‘ nohce
fov Hus Yepcsﬂr was  sent 1o 700
Tved w R as wew as o Anal
notice | despide o forwarding  oder ot
Fostad  Sevolce |
e Yele phoswg.  Goll  pS  movning
oy Felep
\P'm OnCloanG, the $s6.00 fee. JNMR}ML
(pruaiﬁ oy wétdﬂaiTOM it
%m me wih s uneypeced dﬁ%

e
M@L UL and

Puase noke thot we moved from 700 Jues Dy
Rd on 3foila8 owde hoe had numerous
diffiches e veceiot'nﬂ by ML e O

-hmal,g MONNes.

California Club Family Medical Center

850 Ives Dairy Road » North Miami, Florida 33179

FIOVRYN 8T ARG a2 12A Y FAAOSY 72869 21014



