2001 UNIFORM BUSINESS REPORT (UBR) FILED

R ecretary of State
JOHN V. WILLIAMS, M.D., P.A.
04-27-2001 90252 020 ***150.00
. ¥
Principal Piace of Business Mailing Address
18921 NW 2ND AVE 18921 NW 2ND AVE
MIAMI FL 33169 MIAMi FL 33165 -
Us us
Suite, Apt. #, 8tc Suite, Apt #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2382753 Applied For
Not Applicable
Zip Countr Z Countr iti
b P ¥ 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, ROSE A. Street Address (P.O. Box Number is Not Acceptakle)
I A Box NU | epla
18921 NW 2ND AVEN P
STEC
MIAMI FL 33169
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reg'stered agent. or both, in the State of Florida.
SIGNATURE
Signacure, lyped or prated name of registered agenl anc e if applicaile [MNOTE: Registered Ager: sigrature requ.mea wher rersiatng) DAE
. i efieaibel T . = NNEVIAT T = 0 . . .
9. This corparation is eligible 1c.) satisly its Intangible ) FiLE ‘NQH... FEE S 3'1 50.00 10. Election Campaign Finarcing $5.00 tay Be
Tax filing recuirement and eiccts to do so. After MAY 1, 2001 Fes will be $550.00 ) Ut )
) . ’ ] A Trust Fund Contributian. td Added to Fees
(Sce criteria on back) O Make Check Payable to Dapariment of Siate
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0] Dele s O charnge [ Acdition
NAME WILLIAMS, JOHN V. M.D. NAE
STREET ADORESS | 18921 NW 2ND AVE STREET ADDRESS
CITY-§7-7IP MIAMI FL CITY-ST-2IP
TiTLE O oalete TILE {7 Crange T Additon
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-719 CITY-57-2IP
TiLe 7 Delete TITLE [ change [} Addision
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP GTY-57-217
TITLE 1 Delete TT.E [ Change [ Acditio
RAME NARE
STREET ADDHESS STREET ADDRESS
CITY-5t-219 CITY-3T-ZiF
TITLE [ Delete LE ] Crange  [] Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S1- 2P ITY-ST-ZP
TTLE [ Delete oATLE ] Crange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
13. i hereby certify that the information supplied with this filing does not quaiify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify :hat the infermation
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\.ector
of the corporation or the receiver or t Sheg empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 17 or Block 12 if
changed, or on an attachgent V n aifgress, with ali other like emoowered
-~ é -
dz{ e I 0A ’7'90"29/
SIGNATURE;. “Jorn V. Yl s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayire Fhane 1
q_/

CR2E034 {10/00}



