FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apl‘ 2 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 “" Dlwsuc?:ccr:l:mgo:r%sgiﬂorqs Secretal'y Of State
DOCUMENT # K38521 (6)

1. Corporation Name

WILLIAMS' FAMILY MEDICINE, INC.

GO A BATKNUAR TR M

Principal Place of Business Mailing Addross
019 14TH LANE 919 14TH LANE
VERQ BEACH FL 32960 VERD BEACH FL 32980
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/12/19686
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 65-0078384 Not Applicable
Suite, Apl. #. stc. Suite, Apl. ¥, sic. ‘ ] $8.75 Additional
P a 5. Certificate of S_lalus Desired O Fee Required
City & Siate City & State 8. Fisction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8, This corporation owes or has paid the currenl year Intangible
m ;1 ;6] 5] Personal Property Tax due June 30. [ Yes [T ne
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
WILLIAMS, FREELAND L 1) 81| Name
o109 “TH LANE 82| Strest Address (P.O. Box Number is Not Accepiable)
VERO BEACH Fi. 32060
a3
84| City FL |55| Zip Code
#1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered

offlica or registered agam, or both. in tho State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famiiar with. and accept the obligalons of, Section 607 0505, Florida Statutes

SIGNATURE S .
Signatuie, typed o prntnd Res of regisinrail Agont and Wle § apgueable {NOTE' Regsterod Agent signatura requirad when reinstaling} DATE
12, OFt ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPYS "7 DELETE 11TITEE [T change - Addition
NAME WILLIAMS, FREELAND I H 12 NAME
steerappress | 919 14TH LN 12 STREET ADDRESS
7Y - 5129 VERQ BEACH FL 32080 14 GITY - 5T-21P
mie T eLeTe 21TME [T change ] Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2% o 2 4CY-ST1-2P - :
ILE O oeLere 31TITLE [Jchange [T addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIry-51- 2P 34.00TY-S1-2IP
NILE [J oeLete 41THLE [Tchange [T Addition
NANKE 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CAY-§T- 2P 44€TY-ST-2P
THLE T DELETE SATITLE T Thange ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TEE [T oeLete S1TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2ZIP
14. | hereby cerlify that the information supphod with this fiing does nol qualiiy tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Lhat the information

incicated on this annual roporl or supplemental annuat roporl s frue and accurale and that my signalure shalt have the same legal affeci as if made under oath; that | am an
officer or directar of the corporalion of the recoivor or rusioe epowered 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in

Block 12 or Black 13 if changed, or on an allachmtzl ?n 1dr
ety

/Ag : Q\ %\C?%( et ol L7077 U7y

CIANATIIDE: Y —E -

CR2E034 (10/97)



