j 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 03, 2006 08:00 AM
DOCUMENT #J20719 FUED Secretary of State

1. Entity Name
JOSEPH C. WILLIAMS, M.D., P.A.

Principal Place of Business Mailing Address

3510 MARINER BLVD. 3510 MARINER BLYD.
SPRINGHILL, FL 34609 US SPRING HILL, FL. 34609 US

LN AT EE R

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTedTor

59-2692691 Not Applicable

i $8.75 Additional
8. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

3510 MARINER BLVD DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

8. The above named entily submits this statament for the burpose of changing its reéisfé}ed office or registered agert, or both, in the State of.FIorlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! =
Signatura, typed o printad hama of regislared agent and tite if applizabte. (NOTE: Registerec Agent signature required whsn reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n F’manclng $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributian. (] Added {0 Fees
1d. QFFICERS AND DIRECTORS |
TLE DPST
NAME WILLIAMS, JOSEPH C.

STREET ADDRESS | 3510 MARINER BLVD
CITY-ST-21P SPRING HILL, FL 34609

T UOOO005E 1541

lSJAMEF}:-r . 05/13/06-80035-008 150,00
omy-S1-2p

TTLE

RAME

pghysing | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. { hereby cerlify that the information supplied with this fifin g does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiveldg rustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with bn address, with all other like empowered. _

SIGNATURE . JOSEPH WILLIAMS X, J / ) j 0l

!‘W-‘@\E AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




