2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G86937

1. Entity Name

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

us

Principal Place of Business

18921 NW 2ND AVE
MIAM| FL 33169

Mailing Address

18921 NW 2ND AVE
MSI"AMI Fl 33168
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90273 043 ***150.00

[T

L

WALKER, ROSE A.
18921 NW 2ND AVEN
STEC

MIAMI FL 33169

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2382753 Not Applicable
i -
ip Country Zip Country 5. Certilicate of Status Desired 0 $B 75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Upe N - Ondcerl

Stggl/;gdressswﬂox Numt?er'? {gl Aﬁﬁ_ptable)

€

7
City gw . W%S

FL

23%D

SIGNATURE

8. The ancve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or prmted name of registerec agent and title ff applicable,

[NOTE. Registered Agenl signature reguired when renstating}

DATE

9. Fleciion Campaign Financing
Trust Fund Contribution.

$5.00 May B2

Added to Fees

OFFICERS AND BIRECTORS

19. 1. ADDITJONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

ME PD .. m’[)emg e ToaN V. WII-L- s M Mnange [ Addition
NAME - [WILLIAMS, JOHN V. M.D. NAME bolf RO BL W Qe

STREETADDRESS | 18821 NW 2ND AVE STREET ADDRESS ‘ H-’ Z 33 ;.a
orv-st.ze | MIAMI FL Gty s1- 7P S, CHER )

TITLE ] pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE . o _ COoetete . Q.mmee. _ _ [T.Change [ Addition .
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CGITY-ST-2IF

TIMLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

indicated on this report or supplemental report }
of the carporation or ihe receivar or trug
changed, or on an attachment

SIGNATURE:

ith all other iike empowered.

12. ! hereby cerlify thai the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
erffpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

vy ngme appears in Block 10 or Block 11 4

/SFGN URE

D TYFEDNOR PRINTED MAME OF SIGNING OFFICER OR DRECTOR

Daytme Phone #




