FILE NOW: FILING FEE AFTER MAY 1 | IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

. Corporativrn Name

655350
BRADFORD T. WILLIAMS, M.D., P.A.

(4)

Privcipal Piace: of Bosingss

% BRADFORD T, WILLIAMS. M.D.
717 SW 4TH AVENUE
GAINESVILLE FL 3261

72iﬁrmln;|.|lpl|(( al Busine ss

“Maling Addross

% BRADFORD T. WILLIAMS. M.D.
7 SW 4TH AVENJE
GAINESVILLE FL 326016457

FILED
Mar 03 1997 8:00am

Secretary

of State

O A

3. Date Incorporated or Qualifiad

08/22/1983

3a. Date of Last Report

05/01/1896

2, Maling Acldress

4, FEI Number

Applied For

_"ﬂl_ e 25' 592315126 Not Applicable
o A‘E“t' A"t “‘[ 27| Surle, Apt. 4, ofc. §. Cerlificate of Status Desired (| $(::'37025R9A:j'ri%na'
. Gy & Sl ., City & Sae 6. Election Campaign Financing $5.00 may Be
_2:}1 e ~ 28 Trust Fund Cantribution Added to Fees
L . bauntry o R . Country 8. This corporation has liability for intangible tax under s, 199.032,
[291 S 6] 29| 30 Florida Statules Yos []No

9 Name and Address of Gurrent Registered Agent

10. Name and Addross of New Reglstered Agent

© WILLIAMS, BRADFORD T., M.D.
717 SW 4TH AVENUE
GAINESVILLE FL 32601

81| Name

82| Street Address {F.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

ravisions of Sec

11, Forsuant 010 I

rg stered agoent o b
& l 1 o b ar sain, andd 2o

wng 607, 0402 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purposs of changing its Tegisterad
1, inthe Stale of Florida, Such change was adlhorized by the carporation’s board of directers. 1 hereby accept 1he appoinimeant as registored
L[ll the obhgations of, Section B07.05059, Fiorida Statutes.

SIGNATURE e e . . P
St tygesd o puerted nare ol regpes el agant and e it oy pleabise {HOTE- Rugistersd Agent signature required when réinstating) DATE
. __OFHICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P TToetete 11 THLE [JChange [ Addition
Ak WILLIAMS, BRADFORD T. 1L2NAME
siiarwmiss | 717 SW 4TH AVENUE 1.3 STREET ADDRESS
| onvsioe | GAINESVILLE FL {4 CAY-ST- 2P
L [ ] GELETE 217I1LE [T Change ] Addilion
LAY ’ 22 NAME
1% TADRESS 23 STRAEET ADDRESS
| cary-s)-m L 2 4CMY-S7-2P "
Wi TV DELETE 3YTHE T Change L] Addition
HAN: 32 NAME
S5 ADDRESS 33 STREET AGDRESS
|Gl se ; $4.0Y-3T-2P
11 1 DELETE 41TILE TTchange [T addition
HAdt 4 2 NAME
SIREEL ATILAESS 43 STREET ADDAESS
GRS e e e 44 CITY- 57-21P
i ] DELETE §1TIME [ ohange ] Addition
HAM; 52 NAME
SIHFET AIDRESS 5.3 STREET ADORESS
CiTY 517 54 CITY-§1-2IF
itk [T DELETE 61T [T change [ Addition
HAMIE 6.2 NAME
SYHEED ANDkESS 6.3 SIREET ADDRESS
GITY 51 76 6.4 CITY-51-21P
14, 1 do hereby cert Ty that the ndermalion suppl ed with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

1nforms

appears n Block 12 or Block 13 d chary

SIGNATURE:

I

3-1-0%

i m(nl( ated) o0 this a-nual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

[araan offic ec or director oF 1he corporation or 1he receivar or truslize empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name

oYy an attachiment with an address,
g

378-258 %

TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INIECTOR

Ot

Dugtinee Frinee

CR2E034 (9/96)



