2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 26, 2003 8:00 am

DOCUMENT # (G86937

1. Entity Name

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

Secretary of State

02-26-2003 90154 025 ***150.00

Mailing Address
18921 NW 2ND AVE
MIAMI FL 33169

us

Principal Place of Business
18921 NW 2ND AVE
MIAMI FL 33169

Us

U A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2382753 Not Applicable
Zip Country Zip Country P ) -$8.75 additional
‘ e e e T = |+ B.zCertificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER’ ROSE A. Street Address (P.O. Box Number is Not Acceptable)

18921 NW 2ND AVEN
STEC
MIAMI FL 33169 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accem

Signature, lyped or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

a

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ROR 17N

CR2E034 (10/02)

10. : QOFFICERS AND DIRECTORS

TITLE PD O Gelets TITLE [ Change [ Addition
NAME WILLIAMS, JOHN V. M.D. NAME

sTReeT aoDREsS | 18921 NW 2ND AVE STREET ADDRESS

CITY-ST-21P MIAMI-FL CITY-ST-2IP

TITLE i [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2iP, . e e T S N | 0¥ ) A

TIMLE 7 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-ZiP

TITLE [ belate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certif
\'nfdicaled on this raport or supplemnental report is true and accurate and
of th

y that' the information supplied with this filing does not qualify for the exem

changed, or on an attachment with4n hddress, wiﬁ’] ali ather like empowered, (/ V\[ \ N < m D
Vi L] = . la: m * '
SIGNATURE: LA UQEW@UUH%M ’ ML / -9/(‘9(03 732

that my signature shall have the same legal e
e corparation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or direcior

ppears in BLoc!i:]j_Q or Bloc: 11if

V/ fmuxrlgne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phona #

| B 4




