FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT o ST Jan 14 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS Secretary Of State

1997 e
DOCUMENT # H69175 (8)

. Corporabon Narmg

W.S. WILLIAMS, M.D., P.A.

[ LT

Poncipal #ace of Ei\ﬁi\;’u,s‘.s‘- 4 Mailing Address
8861 LAKESIDE CIRCLE 8961 LAKESIDE CIRCLE
YERD BEACH FL 32063 VERO BEACH FL 320634050

3. Date Incorporated or Qualified 3a. Date of Last Report

08/01/1985 02/21/1896

“2a. Mailing Address 4. FEI Number Applied For
e 25]_. B 860321285 Not Applicable
Suite, Apt #, et Sunles, Apt, 7, efe i
M A el AR 5. Certificate of Status Desired O 58'75 Adqmonal
22] ) o - [ Fee Required
City & State _ Ciy & stare 6. Election Campaign Financing $5.00 May Be
E o gB__I Trust Fund Coniribution ] Addad to Faes
Dipy Country ] A1 Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] Cles] ) 30 Florida Statules Oves [Ino
"9, Name and A ess of Current Registered Agent 10. Name and Address of New Registered Agent
‘SANTANGELO, CARL G, B1] Nameo
1512 E BROWARD BLVD B2| Sireet Address {P.0. Box Numher is Not Acceptable}
SUITE 200 |
FT. LAUDERDALE FL 33301 B3
84| Cily FL 85| Zip Code

ek f)'-[ﬂ and 607 1508, Fiarids Stalutes, the above-named corporation submils this statement far the purpose of changing iis registered
; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ofm €0 fi (;mlue 4 ETE
ion 607.0605, Florida Statutes.

agenl Far Tanlir wilh

ariaceept he oy aganens of,

SIGMATURE .
T [ T NPT IT PREVEeN TNOTE Sicggiore 1o Afant 500t re redured when renstaing DATE
12. FICERS AND T TORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
- . O e e —eaaan -
T 1] CT0ecen IRBLT: [change [ Addition | &
NaME WILLIAMS, WALTER SAMUEL 1.2 NAME 3
staees aorae s | 8861 LAKESIDE CIRCLE * 3STRSET ADDRESS o
s | VERO BEACH FL S 14001y S1-2P &
THLE r T DelET 2TTE [J'change L] Addilion €2
NAME ' ? 2 NAME
SPREH ] ACLHES: 23 STREFT ADDRESS
o gm0 e 2 ACI-ST-21
mF T otiere 3L [T Change [ Addrtion
HAMT 22 NAME
STREE T ATILFESS 23 SIREET ADDRESS
Lomsiae | 34 GITY-S1. 2P
Y T oetete 41TILE [JChange 1] Addilion
MAME 4 7 NAME
STREF T ADTIRESS A3 STHELT ADDRESS
| coveste | 44 1Y ST 7P
e T ofLere 517MLE [TChange L] Addition
NAME 5.7 NANF
STRCIT ALDKLSS §.3 STREET ADDRESS
| emvesrw (o 5.4 ITY-S1-2IP
THLE ‘ | ESEE 61T U7 Change L] Addition
han 6.7 NAWE
STHEE| ADILRESS £.3 STREET ADRFSS
CITY-S1 _ S EALITY ST 7P

14. | du ooty oo ly i nm filiigy Goes rot qually for the exemplon stated in Secton 119.07(3)(), Flonda Slatutes | further cerlify that the
mifarmation indheated o : 3 annua! report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam arsotficer o direnbor r)F thie: Corporalissn o ¢ of frustes empowered to execute this report

appeass in Boack 12 o0 Block 130F changee or ancan altackrent with an address.

SIGNATURE:

required by Chapter 607, Florida Statutes, and that my name

ftiony 9rdl 1547 d€1- 23Y-teog
e L Davimo I’h:v:;’ i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTDR




