ANNUAL REPORT (AR)

DOCUMENT # P00000007382
1. Entity Name . FILED
ROY F. WILLIAMS, M.D,, PA. TN Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Businoss T Mailing Address
8950 N KENDALL DR, STE 607-W . B950 N KENDALL DR STE 607-W
B | e ”“"“l m“mum |I[[l Ilm ||m ||u[ "n' lllll lll'l MI mm“m
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross

Sulie, ApL #, ¢lc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)

City & Stale City & Slate 4. FE! Number _ Applied For

65-0976555 Not Applicable
Zp Country Zip Counury 5, Certilicale of Slatus Desired | 88'75 Addilional
Fee Requited
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, ROY F M.D.
8950 N KENDALL DR STE 607W Sireel Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33175

City FL Zip Codo

8. The above named entity submits this statemont for the purposa of changing its registerad office or registered agont, or boin, in the Stalo of Florida. | am familiar with, and accopt
the obligalens of ragistcrod agont.

SIGNATURE

Signature, typed or prnigd name o regsstured agent and tlla r agubeable, (MOTE Regaierea Agent Bgnalure fequied wien (einsialing) DATE

- FILE NOWI :FEE 15 $‘|5_().00 : - 9. Election Campaign Financing $5.00 May Be
- After May 1,2007 Fat? will KB°.<355°-90 - Trust Fund Contribution. [} Addedto Fess
Make Check Payable to Florida Department of State :

10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

RiLE PD [J Delete TILE [l cChange (] Addition:

AR WILLIAMS, ROY F MD NaME UODDD0E30R1E

SIRE Aporiss | 11760 SW 40TH ST STE #722 STREET ADDRESS 02/20/07-80014~-005 150.00

GIY-81- 70 MIAMI FLL 33175 CITY- S7-2iP

WhE [ Delole TiE [J Change [ Addition

RARY. . NAME

m— T T AIDRLSS SIRLET ADDRE 58

CITY-Si-2le Clry-SI-2IP

i 3 Detete e [ Criange 1 Addition

AN | NAME . e ~

SIREET ANORL SS SIREET ADDHESS

CIrY-S1-2IP CITY-31- 217

]t 3 Detete THLE O] thange 7] Addition

NAME NAME

SIRIET ADDRESS STREET ADDRCSS

Clry-s1-71P CITY-S1-2IF

WhE 1 Dolele Tt ’ [Jchange [ Acdition

HAKE. NAML

SIREET ADDRESS SIREEY ADDRE 55

Cily-si-21P CiTy-51-2IP

TLE [ Delete TIIE [ Change (] Addition

HANE NAME

SIBLET ADDRLSS SIREL T ADDRESS

CIIY-SI-21P LITY-SI1-2IP

12. | heroby certify thal ihe information supplied with this liling dooes nol gualify for the oxemptions containad in Section 119, Florida Statutos. | further certify that the informalion
indicated on this repori or supplemental r rue and accurate and that my signaiure shall have the same Ipc?al effect as if made under oath; thal ) am an officer or direcior
of the corporation or tho recavor or lryetbe empbwercd lo exac¢uta this reporl as required by Chapler 807, Florida Statules: and that my name appears in Block 10 o Block 11

if changed, or on an atlaghmenl withran addr

SIGNATURE:

5, with all other like empowered

s~

SIGNATURE AND TYPETrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daylame Prione #




