2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P0O0000093701 Feb 25,2008 08:00 AN
- Eohy Narm Secretary of State
STEPHEN A. WILLIAMS M.D., P.A.
Priceipsl Plase of Busings: Makng Address
714 W MLK JR BLVD, - - 714 W MLK JR BLVD ' . i :
2. Proacipal Place of Busmass - No PO, Box # 3. Maling Adcrass
Botu. Apt. #. eic. R At . G, 15t MOCRE CR2E034 (10/07)
City & State Ciy & State 4, FE! Numiber Appied For
59-3680172 Mot Apslicable
| oun 7z . o b
ap Couiry M Coantry 5. Cendicate of Status Desred O 38.75 Additlonal
Fee Reguired
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name:

WILLIAMS, STEPHEN A M.D. — —
714 W. MARTIN LUTHER KING JR BLVD. Srreet Arldress (P.C. Box Numbern s Nat Anesplable)

TAMPA FL 33603

City 21 Code
: FL |

8. The anove named ertily s brmits this staienent for sthe punzose of changing ils registered ofice ar reg stered agent, oi gom, inthe Sate of Flenda | am familiar vath and accept
the cuigations of rewisieed agent.

SIGMATURE

Danctene Lped or e fed van o e srned saeclacel e e zatn INGTE Bogiarrred Azerlyepemiors weqpmar wnc etk () naTE

TFILE NOW'“ FEE: is 5150 OUx
L After May 1, ,2008 Fee WIH Be 5550 0

: | 9- Blecuon Campaign Finarchig $5.00 May Be
:AMake Check Payabie to Flonda Deparlmem cf State :

Trust Fond Crntilion. ] Added to Fees

10. OFFICERS AN DwHECTUF‘S 11. ADDITIGNS {CIHANGES TG OFFICEAS AND DIRECTORS 1 11
iv:k MD [ Bsete THLF e P 0ange [ Addition
HEHE WILLIAMS, STEPHEN A HEME
SIRZETADGRESS | 714 W MLK JR BLVD STAFET ADORESS
vwvr\f»sr-m TAMPA FL 335803 Eiry-S1 ap a0 rgj{_”_ Qg :
e f = e e 03, D N0 fjih - Fm ange [ Additon
NAME b =Lk AT
STREET ADTIRESS STARFT ADTRESS
OITY-5T-71 Ciry-§1- 210
16k ™ Dente 1hLE T Change [ Adrktion
HEME . M
STOTET ADORESS STRIET ADOPESS
I CiTy-OF- 1P
. 3 Deete Mg M Change [ Acdition
HAME
STREE" ADOHLSS
SRR CITY-S1-21P
Flisk [} Detete TIHLE O Change [ Aadition
HEME RN
ST ADDRESS STRFET ALIPLSS
CITY 81 P GIEY-21- A
ilnF 3 Degle TLE ) [OCrange [ Acditon
NEME NERE
SINLT ALDRESS SIREET ADDRLSS
ISt an oY SIoae

12. | herely certify that the information suoplied with mis filfing doas net qually for the exemptions nontanen in Sechon 119 Florida Stervtes | furmer ceruty thar the miormation
md:cah,d an this report or supplerneatal report is tn.e and uscurate and that my signaiure shall have the sama i ga’ ctice, #sfl made urder cath that | am an ofhicer or grector
*the corporancn or e recaiver Belee smpowerad T.D exer ute his repurt as tequired by Chaper 607 Florida Sawtes; Bod that my name appsars in Bluck 18 or Block 11

|I changea, or on an attachmejt § addlress i : ETDOWETCH.
O & &1 (23~ c222

Pl T )




