06181999-90010-011-$150.00-5150.00

FILED
Jun 18, 1999 8:00 am

. i¥ PROFIT FLORIDA DEPARTMENT OF STATE
] - CORPORATION Kathorine Harris - Secretal) Of State
ANNUAL REPORT Secrotory of Sl 06-18-1999 90010 011 ***150.00
1999 DIVISION OF CORPORATIONS 07-09-1999 90011 045 ***400.00
DOCUMENT # .
DOCUMER K38s21 Pe |
WILLIAMS' FAMILY MEDICINE. INC- sy g
I I — R my
sosenane 1360 USP S’C 1 aesenee 1360 Us® ! 3'_;!. 7 i
VERG BEACH FL 32960 _VERQ BEACH R 32060 1
’%O'K %N DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quallted .
. 10/12/1968 i
2. Principal Ptace of Busingss 2a. Mailing Address 4. FEI Number Applied For l
2] 26} . 650079384 ot Appicatie | |1
Suite, AL, 8, efc. Suite, Apt. #, etc. . $8.75 Aoditional :
2 - L ) i 5. Certifcato of Status Desired 0 Fee Roquirsd i
v S T L__GmasWle . . -— --| 6 EtectonCampegnFinancing [ -~ $5.00'Méyme Y’ |
= 28] Trust Fund Contribution Added to Fees ;
Jp Country Zip Counlry 8. This corporation owes the current yaar in' |
24 EI a m Personal Propesty Tax. E ges Cino {
R 9. Name and Address of Currsnt Registorad Agent 10, Name and Address of New Registerad Agent |
- 81{ Name
- RPLANE: ] 3210 us Yoy , Sfc 37 82| Strest Address (P.O. Box Number is Nok-Anceptable} - . ‘
‘ : 1
VERO BEACH FL 32960 .l ) |
84| City lus' Zip Code E
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Siatutes, the above-named col alion submits this stalement for the purpose ul changing its registered ‘
or registared ageni, or both, in the State of Florida. Such changa was authorized by the comporat bomdofdirscionlherebymptmappmnumtasmg -
agent.lnﬂfarmharwnh.mdaoeapﬂheowgamnsoi Section 607.0505, Florida Statutes. ‘
SIGNATURE :
sm.wummdﬁmmﬁﬁ"w. TRGTE: Fagiatersd AQuet Sxrastisns Facirsd wiase fenaiitrg) TATE ~—~ N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S E
mE DPTS ] OELETE ATILE Dicage [Jaddwon | = X
NAME WILLIAMS, - 12 RAME :
seeraconess| UG-HFHENT )3290 us ““’" : n Box  Lusmeoes %
arv.srze | VERO BEACH FL 32960 7 Luavsw . &
mE Ooeee  Jzome DiCrage  DAdion | O
NAME § 2200E
STREET NDORESS 22 STREET ADORESS
Cny-ST-29 2 4 CITY-ST-ZP
TIME [ DELETE M TME ClChangs [ Addition
L 39 NAME
STHETWESS}_ e e i e - 3STREET ADDRESS . R
T enst A4.CTTY-5T-2P
ME L] DeLETE GITME [JChange (] Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CIY.-51- 2P 44 CIY-5T-2P
TME {1 DELETE Lme CChewe T Adition
NAE SZNAME :
$TREET ADDRESS %3 STREET ADDRESS X
P 4CITY-51-2° 1
TME {J DELETE S1TME CjCrange (] Addition !
NAME S2NAVE ’ 1
STREET ADORESS 0.3 STREET ADDRESS }
Ty ST TP S4CTY-50-DP ) !
14. 1 hemby  that the information supplied with this fiting Goes not qualify for the exsmpiion siated in Section 118.07{3)i). anda Sutumc I Jurther certify thal the information ‘
ted on annual report o supplemental annual mpotl is trua and aowrato and that my signatura shati have the same jegal effaci as it made under oath; that | am an
or director of the corporstion of the receivar or trustee @ ihis report as roqulmd by Chapter 607. Flurlda Statuies; and thal my name appears in ?
Blod(120rBlock13Ifdunoed u'menatladmentwuhan /szotherlikea
SIGNATURE: b i"u\ L (s /—’ﬂ/ é éf’z S6/ ,ms_éz (O8] l
fH




