2008 FOR PROFIT CORPORATION
ANALAL REPORT (AR) FILED

' DOCUMENT # G869a7 Mar 03, 2008 08:00 2
1. Entily Namg
Secretary of State
JOHN V. WILLIAMS, M.D., P.A.
Principal Plare of Business Maiing Address
18921 NW 2ND AVE 8011 SW 136 AVE
MIAMI FL 33169 SOUTHWEST RANCHES
u

2. Pringipal Place o Businass - Ne PO Box # 3. Mailing Addrose

Suite, Apt #, elo. Sule. £pt #, 8l 15t MOORE CR2E034 (10/07)

Cuy & Staiz Ciry & State 4, FE Numpes Applied For

58-2382753 Nat Apglicable
1 Sunty i Cc e
zZp Ceunzy F Geantry 5. Ceriificate ol Status Desied 0 gigfqﬁ?:&"ona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

WALKER, ROSE A,

6011 SW 136TH AVE Swreet Address {P O. Box Number s Not Acceplable)

FORT LAUDERDALE FL 33330

Cily FL Zip Code

8. The apcve named entity submits this statement for the puipose of changing its registered office or registered agent, or totn, in the Staie of Flonda. | am famidiar with, and accept
the catigations of rewsiersd agent.

SIGMATURE

G R, Tyeid OF PIEEQd LET O 00 e e | arvELe [arplcate {RGTE Fepai e AZund cajiht lam o Ques:: v -l gt DATE

: ILE NOW!" FEE 1S-§150. 00 =
e ‘After. May 1} 2008 Fee.Will Be 3550 00
. Make Check Pavable tu Florida Daparlmem of State

8. Election Camoaipn Financing $5.00 May Be
Trust Fund Centnoution. (] Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO QFFICERS AND RDIRECTORS IN 11

TILE PD I Devete TNE Tl Change  [] Addilion
NAME WILLIAMS, JOHN V. M.D. HEMF

STREET ADDRESS |6011 SW 136TH AVE . STAEET ADDRESS

£ITY-51-717 FORT LAUDERDALE FL 33330 Ciry-§1-20

e O Deets e L in N tr Ult:“"l N change . LIE) madtition
NS NAME

STREET ADDRESS STAEFT ADDRESS

oITy-51-217 oy 812

T O oetete 1IHE JChange [ Audian
NAME HAME

STREET ADGRESS STAEET MDORESS

CITY-ST- 2P Gy -ST-2p

1ILE 7 Delete TITLE Ochange [ Addition
HEME BAME

STREET ADGRCSS STREET ADDRLSS

CIFY-ST-21P CITY- ST-2P

fTLE [ Deate ML [ Change [ hadition
HAME MERIT

STREL] ADLIRESS SIREET ALDRLSS

CITY =810 2P CIFY-SI- 21

TITLE [ Deigle MLE [T Change [ Acdilion
NAME HAME

STREET ADCRESS STAEET ADDRESS

Ciry-g1-20 Cy-81 2p

12. | hareby certity that tha information suppled with this filkny does net gualfy for the examptions contaned in Secuon 119, Flerida Statutes. | furtner cartiy that the mtormation
indicated on this report or supplemental report is true and accurate and that my signature snall have the samo legal efteci as if macde under cath, that | am an ofiicer or director
i the corperation or the receiver or trusteg ampowered (0 execule this report as require haniar 607. Ficrida Statutes: and that my name aopears in Blccv 18 or Block 11

it changes, or on as-atschment wnh an addregs, with ail other lixe empo
| D

SIGNATURE: ,
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / tha Dyl Prowee &
'l




