2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # P0000T035181 Secretary of State

$. Entity Name

STANLEY J WILLIAMS MD PA

Principal Place of Business Maiting Address
511 W HIGHLANDS BLVD 511 W HIGHLANDS BLVD
INVERKESS, FL 34452 IRVERNESS, FL 34452
02072004 Na Ghg-P CR2ZEG34 {10703}
DO NOT WRITE IN THIS SPACE TR Appled Far
58-3688140 Not Applicable
8. Certificate of Staius Desired O fese‘;esq‘?:;gmnaf

6. Name and Address of Current Regisiered Agent

WILLIAMS, STANLEY J DO NOT WR !TE

511 W HIGHLANDS BLVD

INVERNESS, FL 34452 - IN THIS SPACE

B. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped o prinfed name of segisidrod ageni and fitls if applicabls {MNOTE, feglstered Agart signaturs required when reinsiating} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be OG0T 2 1890 B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B Added to Fees 4721 .*"li:?‘{i -BONG7-006 150, Dﬂ
10. OFFICERS AND DIRECTORS ]
TILE 24
HAME WILLIAMS, STANLEY J4

STREET ADDRESS | 511 W HIGHLANDS BLVD
LiTY-53-2P INVERNESS, FL 34452

HIE

RAME

SYRLET ADTRESS
TITY-5T-217

UILE
NAME

s S DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CFY-5T-2P

TaLE

HAME

STRLET ADDRESS
OTy-51-29

HTLE

HAME

STREET ADDRESS
CITy-51-28

12. 1 hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shab have tha same legal effect as ¥ made under oath, that § am en officer ar director
of the corporation Or the raceiver o tustee empowered to excoute this report as reguired by Chapter 607, Floridz Statutes; and that my name agpears in Block 10 or Block 11 4f
changed, or on an attachment with an 2ddress, with 2l other lihe ampowered,

SIGNATURE: _- ” - 4 ~M’O4‘_

SGNATURE AND TYPED OR G QFFICER OR 23 Date Cayilrag Erone #

.Y



