e R |

FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # L11232 (0)

1. Corporation Narng

DONALD B. WILLIAMS, M.D., P.A.

Sandra B. Mortham
Secrelary of Slatc
CIVISION OF CORPORATIONS

et
g2

A0 A

Principal Place of Businass Maling Address
9% DONALD B. WILLIAMS. M.D. % DONALD B. WILLIAMS, M.D.
4300 ALTON RD {MT SINAI MEDICAL CENTER) 4300 ALTON RD (MT SINAI MEDICAL CENTER)
MIAMI BEAGH Fi. 33140 MIAMI BEACH FL 33140
3. Date Incorparatad or Qualified 3a. Date of Last Report
/241989 995
» 2. Principal Place ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
EL L 2461 650137798 Nol Appicatle
Sulte, Apt. #, elc. | __ Suite. Apt. #. etc. 5. Cartifcats of Slatus Desied ] $8.75 additional
E] 27-] Fee Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 may Be
23] 281 Trust Fund Contribution ] Added to Fess
7ip | __ Gountry | Zp Country B. This corporation has liability for intangible tax under s 199.032,
) 2;1 29] E}—I Fiorda Statutes Iﬁ‘r’es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
mLéllANNAIS,M %%r&o&k%% OF GREATER MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON RD 83
MIAMI BEACH FL 33140 o £ 7o

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
o registered ag ert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations: of, Section B07.0505, Florida Statutes.

SIGNATURE __ . __ I e el _

- Signate te, lyped or prntes name o registerad agenl and tile it apoiicabie (NOTE: Rugisterad Agent sigaturs rocjuired when rainstalr g DATE &
12, OFFRCGERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILF DP {1 DELETE 1.1 HILE [ Change [ Addilion g
NAME W||.UAMS. DONALD B.. MD 1.2 NAME g
STHEET ADDRESS 4300 ALTON RD 1.3 STAEET ADDRESS 8
Cily -Sl-71p MIAMI BEACH FL 1.4 CITY-ST-21P E
TILE ] DELETE 2 1TILE [ Change [J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITy-SI-2P 24 CITY-§T-20P
T [] DELETE 3 1THLE [ Change [ Additien
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS

| CiTy-ST-21P J4CNTY-ST-2P
TILE [ DELETE 4. 1T7LE [ Change [ Addition
NAM: 4.2 RAME
STREFT ADDRESS 4.3 STREET ADDRESS
0TV -ST- 7P B 44 CITY -§T-21P
b [ DELETE 5 1TITLE [] Change ] Addilion
KAME 5.2 NAME
STREL] ADDRESS 53 STREET ADDRESS

| CITY-ST-2Ip ) ) 54 CITY-§1-2p
TITLE [[] DELETE 6 1TITLE [ Change [0 Addition
NAM 62 NAME
STREET ADDRESS £3 STREET ARDRESS

| chv-s1-7p E400Y-S1-2F

14. | 6o hereby cerlfy thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corperation or the receiver or tusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- , W- N . .
SIGNATURE: ¢ bonald DL MY Crasy 7k 2080

il L . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




