FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

" o0 Secretary of State

DOCUMENT # (86937 (1)

1. Corporation Neme

JOHN V. WILLIAMS, M.D., P.A.

AR SR MTR R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/20/1984

2. Principal Place of Business . Mailing Address 4. FE! Number Applied For

2a
21] 26] 592382753 Not Applicable
Suite, Anl. #, plc. Suite, Apt. #, elc.
Y ‘bk A 5. Conificate of Status Desired O $8.75 Addional
C . Sje C.

Principal Place of Busingss Mailing Address
18921 NW 2ND AVE §La-t" 18921 NW 2ND AVE Silmp™®
MiAMI FL 33169 MIAMI FL 33162

;l Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 _2?’ ;l ;lﬂ Personal Property Tax due June30. [ 1ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WM.KER. ROSE A. 81| Name
18921 NW 2ND AVEN 82| Street Address (P.O. Box Number is Not Acceptable)
STEC
: MIAMI FL 33189 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07 0302 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg wes authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes

CR2EC34 (10/97)

SIGNATURE
Signature. typod of printad nane of regisiorad agent and tite if apphcablo {NOTE: Reglstared Agenl signalurs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD T DELETE 11 TLE . [ TChange  L.J Addiion
NAME WILLIAMS, JOHN V. M.D. 1.2 NAME
steer aporess | 18921 NW 2ND AVE SIet 1.3 STREET ADDRESS éu'k c
£TY-51-2ip MIAMI FL 14 CITV-5T-ZIP
TITLE [J DELETE 24 TILE T3 change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADCRESS
CITY-$Y- 29 2. 40TY-§T-21P
TILE 1 pELETE 31 THLE ' [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIy-S1- 2P 34.ONY-ST-2P
TILE [T peLene 41 TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 0ITY-ST- 2P
TILE T oeLete 5.1 TITLE [Tchange [J Adddion
NAME 52 NAME
* | ETREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY-S1-2IP
TMEE [J DeLETe 61 TI1LE J¢hange  [] Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered lo execute this rapoﬁ as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, chmenl with an address,
Whila
CICMATIIRE. fﬁ A e £ TW,& " 2 /10/60 0T 652 PP




