2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Geegar

1. Enlily Namo

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

Principal Place of Businoss

18921 NW 2ND AVE
MISAMI FL 33169
U

Maiting Addross

6011 SW 136 AVE
SOUTHWEST RANCHES
E(S)FIT LAUDERDALE FL 33330

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, elc.

FILED
Mar 12, 2007 08:00 A
Secretary of State

NGOG

Sule, Apt. #. eic. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-2382753 Appied For
— Net Applicable
Zip Country Zio Country ) 5. Cerlificate of Siatus Desired 0O gg}-ggq:g:g“ima'_ _‘|
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent :
Name |
WALKER, ROSE A, - —
601 1 SW 136TH AVE Sirgel Address (P O. Box Number 15 NGl Acceplable)
FORT LAUDERDALE FL 33330
City FL Zip Code

tha obligations of ragisiered agent.

SIGNATURE

8. Tho above named cntity submits this statemont for the purpose of changing ils registered olfica or registered agent, or beth, in the Stalo of Flonda. | am farmiliar with, and accepl

Snature, yped of prinled nama o regisigred agen| and Diie r applicable

(NOTE: Regstared Agen! signatum required whan reinsialing)

DATE

©7 7 FILE NOWM! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

9. Election Campaign Financing
Trust Fund Conliribution [

$5.00 May Be
Added 10 Fees

./ Make f:hec_k Payable to Florida Department of State

of the corporalion or the roceiver
if changed, or on an at|

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN t1

e PD [ Delete 3 Clchenge [ Adailion

NAME WILLIAMS, JOHN V. M.D. NAME

sreeE anbess | 6011 SW 136TH AVE SIRFET ADDALSS

CITY-ST-1P FORT LAUDERDALE FL 33330 CiTY-S1-7IP

TIRE [ Detete T0LE e [ Change [ Addilien

NAML NAME - —

st st __ UDDDOOBE3086 i
02421 207=20023=014 150,00

TITE 3 pelete HIILE [ cuange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-71P cirv.§L e - .

TITLE [ peiste TITLE [J Ghange [ Adastion

NAME NAME

SIREE | ADDRESS STRLET ADDRESS

CITY-SI-2IP CITY -S81-2IP

TITLE O etete TNE [ change [ Addition

NAME NAME

STREET ADDRESS STRFLT ADDRFSS

CITY-SI-71P CIFY-ST- 2IP

TITE [ Delele T TILE [ charge [ Addilion

NAME NAME

STREET ADDRESS H STREEY ADDRESS

CITY-81-/1P CITY-SI-ZiP

12. | hereby certily thal Lhe inlormalior supplied with this filing does not qualify for the exomptions centained in Section 119, Florida Statutes. [ further cerlify thal the information

indicated on this report or supplemontal report is true and accurate and thal my signature shail have the same legal effect as f made undor ocath; that | am an officer or diroclor
empowared 1o exocute lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 |
ith an address, with ali other like empowerod.

SIGNATURE: l'f‘

70N ’]—Bf-f..,l V.Wc“:amg m-b‘ 5/7/07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Dayi:me Phone & ‘



