2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #M73933

1. Entity Name

ote

ANTHONY J. WILLIAMITIS, M.D., INC,

Principal Rldce of Business

9200 BONITA BEACH RD.
#105
BONITA SPRINGS FL 53923

Mailing Address

9200 BONITA BEACH RD.

#105

S(SJNITA SPRINGS FL 33323

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 10,2007 08:00 Al
Secretary of State

R

Suite, Apt. #, etc. Suile, Apt. ¥, eic. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FEI Number Applied For |
31-1021151 Not Appticable
Zip Country P Couniry 5. Cerliticate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LUCAS, ELAINE _
4456 CAMINO REAL WAY Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33912
Ciy FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lypad or annied neme of ragisiared 2gent and e 1 aophcable

{NQTE Regpslercil Agent signalurg requited when renstaing)

DATE

S.607.193(2)(b), F.5., allows for Ihe waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee fo file 15 $150.00. [J

9. Electicn Campaign Financing

55.00 May Be

Trust Fund Contribution.  []  Added to Fees

D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TIFLE [ Change (] Addiion
NAME WILLIAMITIS, ANTHONY J, NAME
STREET ADDRESS 9200 BONITA BEACH RD. STREET ADDRESS
ory-s-zP - BONITA SPRINGS FL LITY-5T-2IP LOND07T 1849
TILE O Delete ILE U8/ TSI -BUI0Z-0T I 3554 0 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-28P

I

THLE T Deiete g ) Change  [] Adgition !
AN NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITy-ST-2IP
T O tesete TTLE [JChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2iP CITY-ST-2P
mLE 3 elete TITLE {J Change ] Addition |
NAME MAME ‘
STREET ADDRESS STREE] ADDRESS ‘
CiTY-S1. 2 CITy-sI-2IP
TITLE O petete WTLE [ change [ Addgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-71P

12, { hereby certily hat ihg inlormation supplied with this filing does not quarify for the exemphions contained in Chapter 119, Florida Staluwes. | funther certiy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macte under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M
TURE AND TYPED C INTED N. F SIGNING OFFICER OR DIRECTOR

238 AHF P |

o
Wl

27 7 Dan

Daytang Phong #



