FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000000263 o | ecretary of State
1. Entity Name A ‘ 04-17-2003 90635 007 ***150.00
JORY D. WILLIAMS, MD., PA,
Principal Place of Business Mailing Address
508 SO HABANA AVE 508 SO HABANA AVE
SUITE 170 SUITE 170
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-368?953 Net Applicable
“ip Country 2P . Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

WILLIAMS, JORY D
508 SO HABANA AVE SUITE 170
TAMPA FL 33609

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above named entity 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

-

Signature, typed or printed nama of registered agent and ttle if applicable. {MOTE: Ragisterad Agent signature required when rainstating) DATE
¥
= 1
AﬂFll"wE N?‘;’;o!a f_,EE Iﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May Be
erMay 1, ee w - Trust Fund Cantribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INM 11

TITLE pp O belete TILE [ Change [ Addition
NAME WILLIAMS, JORY D HAME

street aooress | 508 SO HABANA AVE SUITE 170 STREET ADDRESS

CITY-57-21P TAMPA FL 33609 CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE . Defete 21T - £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ Delete TME [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE {7 change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-S1-2IP

12. 1 hereby certify_tha't.the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the cerporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

b d

changed, or on an attachment witb-en addiess, with all other like empowered.
SIGNATURE: Sylltis =s JIRIBRY D WiidamS 4 lefos $13-979 - (490

WRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylime Phone #

A T

CR2E034 (10/02)



