2004 FOR PROFIT CORPORATION FILED

—

ANNUAL REPORT
DOCUMENT # G55350 ] Jul 06, 2004 08:00 AM
Secretary of State

1. Entity Name

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

Princlpal Place of Business Mailing Address

% BRADFORD T. WILLIAMS, M.D. % BRADFORD T. WILLIAMS, M.D.
717 SW 4TH AVENUE 717 SW 4TH AVENLIE
GAINESVILLE, FLL 32601 GAINESVILLE, FL 32601

— —1 (WA

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — FeoTed P

58-2315126 Not Applicable
5. Certiicate of Status Desired 0 ?g-g?q :i\:iet:jiﬂm

6. Name and Address of Current Registerad Agent

TS S avenoe D DO NOT WRITE
GAINESVILLE, FL 32601 IN TH‘S SPACE

8. The above named entity submils this slatement for the purpose of changng s reglstered affice or registerad agent, or bath, in the State of Florida. [ am famifliar with, and accept
the obligations of registered agent

1 -
sonarure. Braddprd T, WiNlams MD  pees 7-1-04
Sigratura, typed o peinted namn of rogislered agert and Lille i appicable " (MOTE Registored Agent signatura sequired when ranslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O AddedioFees corporation did not recelve the prior notice.
10. ] " OEFILERS AND DIRECTORS . [ |
TiTE oP ’
HAME WILLIAMS, BRADFORD T.
STREET ADBRESS | 717 SW 4TH AVENUE 4 —,ﬁ{}qﬁ £3203
CITY-57-2IP VILL A IR R e %
GAINESVILTE, FL _ — g7 ﬂb;."m-élﬂl} 4-008 150,00

TLE
NAME
STREET ADDRESS
CITY -§7-2P
TTHE
HAME

i DO NOT WRITE

- 7 | IN THIS SPACE

STREET ADDRESS
CitY-ST-2F

MILE

NAME

SIREET ADDRESS
LITY-57-21F

LE

HAKE

STREET ADDRESS
4iTY-SE- 0P

12. | heretyy certify that the information suppli
wdicated on this report or suppleme
of the corporation ar the receiver or,
changed, or on ar attachment wi

with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
apart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
lee ampewered lo execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
53,¥ik all pther like empowered,

SIGNATURE: _ | *708/‘?/(‘/

?imﬂsnt AHO TYPED OR PRITED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #

y; 1 — —




