PROFIT X y FLORIDA DFPARTMENT OF STATE

CORPORATION Wi 1% J\’ Sandra B. Martham
ANNUAL REPORT g . : 3 Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

KAREN L. WILLIAMS, M.D., P.A.

T

Principal Place of Business Malling Address
704 6TH STREET SO PO BOX 10730
1 6TH STREET SQUTH ST. PETERBURG FL 33733
$7. PETERBURG FL ##8) us
us 3. Date Incor1porated or Qualified 3a. Date of Last R&&od
01/01/1988 03/07/1995
_g— ﬁri'fiéiﬁ—arlil‘é-c;o?EUsiness 2a. Malling Addrass 4. FEI Number Applied For
21] 26} 53-2861202 Not Applicable
Sue. Apl. 4. etc. Sulle, Apt. #, ec. 5. Certificate of Status Desirad O $8.75 Add.itiona1
E o ;I Fee Required
| City & State | Ciy&State 6. Flsction Campaign Financing $5.00 May Bo
2ﬂ za-l Trust Fund Contribution D Added to Fees
| ydls} Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24—1 ;5—\ z_s-l 30 Florida Statutes X Yes [CInNo
T T 9 Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, KAREN L. _
82| Street Address (PP.O. Box Number is Not Acceptable)
701 6TH STREET SOUTH
ST. PETERSBURG FL 33701 83
84| Gity FL Jas Zip Code

11. Pursuant to the provisions of Sections 8070502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agenrt, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointrment as registered agent, | am
Tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e el - e e e e e e
Sigriatuee, typed or printed rame of regstered agael avd tie if Bppicate NOTE Reogistered Agant sgnature redquired wher rerstating: DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIEE D [J DELETE 11TIME [ Change  [7] Adddtion
A WILLIAMS, KAREN L. 12Nt
STRZET ADDRESS 701 6TH STREET SOUTH 13 STREEY ADDRESS
Cily-51-2F ST. PETERSBURG FL 14C1Y-5T-21P
TILE [ DELETE 2 1TILE ) Change  [] Addition
KAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CiTy-81-2IP 24CNY-§1-2P
T [ DELETE 31TILE [] Change ] Addition
HAME 32 NAME
STRzE 1 ADDRESS 33 STREET ADDRESS
CIlY-51-2IP 34CTY-51-2P
TINLE [] DECETE 4 1TITLE {7 Change [ Addition
MAME 42 NAME
STREFT ADGRESS 43 STREET ALDRESS
|_ony-si-ap e 44CITY-ST-2F
TLE [ DELETE 5 1 THLE [J Change [ Addiian
NAME 52 NAME
STREED ADIRESS 53 STREET ADRESS
L omstap | 54CIT¥-5T-2P
0L [] DELETE & 11I1LE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
| COY-SE-2P G4CIY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 118.07{3)(k, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under
oalth; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or pn an affachment with an address. _
_____ D LYY (&r3)872 67y
e Prione ¥

SIGNATUR A s _ AL 2 /
BIGNATURE A}lD/]’YPE A RI:JTED NAME CF S}G}\IING OFFICER DRECTOR' Date

O i I - A

CR2E034 (12/85)




