Q-9 - 0339 C
FILE NOW; FILING?EE AFTE?MAHST IS $550.00 FILED

CORPORATION " sanirn b. ortham Jan 27 1998 8:00am
ANNUAL REPORT

1998 OVISION OF GORPORATONS Secretary of State
DOCUMENT # 20719 (7)

1. Corporation Nama

JOSEPH C. WILLIAMS, M.D., P.A.

AR AR

Principal Place of Business Mailing Address
3510 MARINER BLVD, 3510 MARINER BLVD.
SPRINGHILL FL 34609 SPRING HILL FL 34808
Us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporal\ed or Qualfied
06/24/1986 -
2. Principal Place of Business 2e8. Mailing Address 4. FEI Numbar Applied Far
21 26] 58-269269 1 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. #, etc.
P ‘] P 6. Cerlificate of Status Desired O $8.75 additonal
27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Counry B. This corparation owas or has paid the currant year Intangible
-;I ;] ;I 3—DJ Personal Property Tax due June 30. Rves [Ono
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterod Agent
WILLIAMS, JOSEPH C. 81} Name
803 DARBY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such changa was authorized by the cotporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol regrsteted agent and tile 1l applicablo (NOTL: Rogisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oFcerE 1ATITLE [ change [ Addition
RAME WILLIAMS, JOSEPH C. 1.2 NAME
sweeranoress | 803 DARBY LANE 1.3 STREET ADDRESS
CITY-S1-2P BROOKSVILLE FL 14 CITY-ST- 2P
TITLE 7 CELETE 2.1 TILE Ll cnange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STRECT ADDRESS
CITY-ST-IIP 2AGTY-51- 2P
™E — - T DECETE 31 TIE [T Enange ™ T J Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-ST-2P 94 CITY-§7-2P
TLE [J OELETE 4 TITLE [ change T Addibon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-5T- 2P 44 0/TY-§7- 2P
TILE ] DELETE 511I1LE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T-29 54 CITY-S1-2IP
TLE {Joctere 6.1 TITLE [] Change [ J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21F N 64 CITY-§T-7P

14. | hereby cerlify that the information suppliel with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Stalutes. | further certify thal the information
indicated on this annual report or supplemghial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the §fceiver ar truslee empowered 1o execule this report as required by Chapter 807, Florida Stalutes’ and that my name appears in
Block 12 or Block 13 If changed, or on lachment with an address. )3

cTOAMNTATRYY L g /_')fl hz@ 6,3?:2 P YW Tal

CR2E034 (10/37)



