FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # J20719 02-01-2005 90027 031 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address 50 B 08 9 70

3510 MARINER BLVD. 3510 MARINER BLVD.

SPRINGHILL, FL 34609 US ' SPRING HILL, FL 34609 US
ite, Apt. #, 3 ite, Apt. #, etc.
Suite, Apt. # etc Suite. Apl. #, etc 01202005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
: : 59-2692691 Mot Applicable
i County Zi Count it ’
Zp ountry v intd 5. Cerlificate of Status Desied ~ []  38-79 Additional
) Fee Required
6.~ Name and Address of Current Reglstered Agent™ - 7. Name and Address of New Registered Agent
i Name
WILLIAMS, JOSEPH C. _
803 DARBY LANE Street Address {P.O. Bex Number is Not Acceptable)
BROOKSVILLE, FL 34601 3510 MARINER HBINT
: City inp Code
8. The above named entity submits {hig staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered age : ’ /
SIGNATURE ) x il27 S
Signature, typed of pfwleo nlme ol ragistered agenl and iite if applicable. {NOTE: Regislered Agent signaturs required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Gontripution. C  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE n [% Change [ Addition
NAME WILLIAMS, JOSEFH C. NAME
STREET ADORESS | 803 DARBY LANE STREET ADDRESS 3510 MARINER BLVD.
cry-sT-ar | BROOKSVILLE, FL CrTy-ST-2F SPRING HILL, FL 34609
TLE U Delete TmE [ Change [ Agaition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-IIP
TITLE O3 Delete TITLE [ change [ Addition
NAME . HAME e s
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 3 Delete TITLE [Jchange [ adgdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IF
TITLE ] 1 Detete TITLE [C1change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7ZIP
12. | hereby certify that the information supplied wjlh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental reporf i true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee enjpgwered to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ‘an attachment with an addregs Awvith all other like empowered.
SIGNATURE: ¥~ ~ 122005

SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER Of DIAECTOR . Date Daylime Phorig #




