FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
. ANNUAL REPORT = G Secretary of State

DOCUMENT # K46402 07-23-2004 90007 038 ***150.00
1. Entity Name
HEATHER-ANN FRATER WILLIAMS M.D., P.A.
Principal Ptace of Business ' Mailing Address
280 NW 183RD STREET . 280 NW 183RD STREET q 4 0 49 B 1 3
MIAMI, FL 33169  US MIAMI, FL 33169 US '
2. Principat Place of Business 3. Mafring Address ' ‘ll'lm |1| ‘l IHH |’|” |IH| ”'] |‘I” |‘|” |‘IH |’|” |‘|” |1|H|I‘ “ ’lll
' . e, Apl #, eto. \
Sute, Apt. #.8to. Sulle, Apl. #. etc 07082004  Chg-P CR2E034 (10/03)
City & Slate : City & State 4. FEI Number Applied For
: . 65-0083080 Not Applicable
i i i Count iti
e ! Country Zip uniy 5. Cerlificate of Status Desired O $8.75 adaitional
e - P (S ) t L s 1 o e e - -.FeeReguired |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, HEATHER-ANN FRATER MD - PR — _ _
280 N.W. 183RD STREET Street Address (P.O. Box Number is Not Accéptabile)
MIAMI, FL 33169
] City FL ‘ Zip Cade
8. The above named entity submits thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent, -
SIGNATURE :
Signatura, vaudﬂm prated narme o registered Agerm and Wla 1IF applicably, (NOTE: Registersd Agant signalute ragured whan ginstakng} DATE
°l
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detste THLE : [ Change  [T] Addition
NAME WILLIAMS, HEATHER-ANN F. HAME
STREET ADDRESS | 0620 PARIS ST STRLLT ADDRESS
Ci1y-ST- 2P COOPERZ‘CITY' FL i CIy-s1-2IP
NE - ' [ Delete me [ Chenge ] Addition
NAME ‘ NAME
STRCET ADDRESS . STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
1MLE | [ Delete THLE L [1 Changs . {J Additien
“NAME ___ e - = R nane T ’ |
STREET ADDRESS ' SYREET ADDRESS
Cilv-51- %P CITY-ST-41P
WE L L : . B . [ Delete e . - e~ . L ... [ Change [ Addition
NAME ' HAME
STREET ADDRCSS STRELT ADDRESS
Ciry-8i-21p B . CIty-§1-2IP
Tl ' O Detete TLE [Jchange [ Addition
NAME " HAME
STATET ADDRESS STREET ADDAESS
Cily-ST-7IF CITY-ST-2IP
e | . 7 elete TITLE ] Change [ Addilien
HANE : : NAME
STREET ADDRESS STREET ADDRFSS
Criv-§i- 47 | CITY-ST- 2P
. I hereby ceriify that the informaticn supplied with this fifiny 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol Ihe corporation or (he receiver or trustes empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i —
SIGNATURE: _ M@T—’—_\hﬁ (WeATHER ~ann FeATSC Willjan W
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (#MTER OR DIRECTOR Dale Daytime Fhona 4
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