2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # J20719 S Secretary of State
1. Entity Name

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

Principal Place of Business Maiting Address

3510 MARINER BLVD. 3510 MARINER BLVD.

SPRINGHILL, FL 34609  US SPRING HILL, FL 34609  US

LTIV RRARRR R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2692691 Not Applicable

$8.75 Addional

§. Cotlificate of Status Desired O Fee Requires

4. Namo and Address of Current Rogistered Agent v S . R ’ e

a

WILLIAMS, JOSEPH C. ‘ DO,'NI(;_)T WRITE

3510 MARINER BLVD

SPRING HILL, FL 34609 - IN THIS,‘;SPACE |

8. The above namad eniity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — Z

Signatwe. typed or pinled narwr ol regrsiaied kgant and tis il applicable INOIE Aegsiared Agant sgnature eguied whan ran3izing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanting ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees

10. QFFICERS AND DIRECTORS |

TILE DPST : L OnnnGa Sk
NAME WILLIAMS, JOSEPH C. .o iy -ah-lev
STREET AODRESS | 3510 MARINER BLVD )

CiTY §1.2P SPRING HILL, FL 34609

TR Pl o =
1 Ve 2 0 lh A e meled] B Flmbmmy § o
Tt A B et iR e

1183

NAME
STREETADDRLSS
CIT¥-§7-2IF

e
NAML

g ‘DO NOT WRITE

NAML
S1REEY ADDRESS . .
CITY-5T-2IP .- .

- IN.THIS SPACE

TNLE - s
NAME :
STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS e e e e e e e e e

GitY-§7-2IP s T . " . . ...

is filing does not quatty for the exemptions contained in Ghapter 119, Florida Statutas. | furtner certify that the information
ue and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or girector
ered 1o execute this report as requiced by Chapter 607, Florida Statutes: and that my name appears »n Block 10 or Block 11 if

ith all other like empowared.
JOSEPH WILLIAMS _-
N #E A8

IIGNATUREIWIKPEDfR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayuma Prong #
~

12, | hereby cartify 1hat the information supphed wit
indicated on this report or supplemental report i
of the corporation or the recawvar or frustee em
changad. or on an attachment with an address

SIGNATURE: X




