|
' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DR WILLIAMS & EYE ASSOCIATES, INC. .

DOCUMENT # P0100000085;6

Principal Place of Business

2855 WINKLER AVE.. STE. 104
FT. MYERS FL 33916

Mailing Aiddress

2655 WINKLER AVE.. STE. 104
FT. mEns| FL 33916

@Pgﬁag’laczjfjuge;;/

a. Majlin: !Address . +H
2EES N inIE2 sTe o8

Suite, Apt. #, elc.

Suite, Apl. #, elc.

HNO% -

FILED

4]

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90042 023 ***150.00

RY VAR O

DO NOT WRITE IN TH!S SPACE

WILLIAMS, COURTNEY
2855 WINKLER AVE., STE. 104
FT. MYERS FL 33916

ity & State q}& State 4. FEI Number Applied For
A-- -44} A’(’M I . |m\'1&.Q§ ] g' L Not Applicable
zid - Caunt Zig, . Country . . $8.75 Additional
ﬂ’”—‘%ﬂ %j’? }/ %%a" i 6 oS- 5. Certificate of Status Desired R/ Foo Roquired
.. ... .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fea will be $550.00
Maké Check Payable to Depariment ot State

City FL Zip Code
8. The above named entity submits this statement for the purpose: of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, rypad or printed name of registered agant and litla if app\icab'la. {NOTE: Registarac Agent signatura required whan reinslating} DATE
. L N ) m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N H > — R L
TLE PD ' 1 Delete e S / T‘f\/ O —~\ViCE PLESIDENT O thang 3 rodiion
NAME WILLIAMS, COURTNEY DR. NAME Hepzsy, ke (T
STREET ADORESS | 2855 WINKLER AVE., STE. 104 SREETADDRESS | § © -l AL THOLZ. STEEET + |
arv-st2P | ET MYERS FL 33916 _ CITY-S7-2IP HOLLY WO, L 332020 .
e VD l F@eme TILE [J Change [ Addition
N WILLIAMS, DENISE | N
STREET ADDRESS | §820 RUTLAND ST. ! STREET ADDRESS
CITY-ST-2P MIAMIFL 33054 . GITY-ST-2IP
me T {87 T O pelete mE 7T - ' T [ cChange [ Addition
NAME WILLIAMS, SAMUEL NAME
STREET ADDAESS | 1820 RUTLAND ST. STREET ADDRESS
CATY - 5T-2IP MIAMLFL 33&54 CITY-5T-2IP
TILE . [ Delete TLE ] cChange [ Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-57-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ATDRESS | STREET ADDRESS
CITY-57-21P _ CITY-5T-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP

’ i |

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.0?53)(1). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an atlachmenyNilh an address, with ali gther Ilike empowered.

KEUTA HENEN,  02-63-0

fect as if made under oath; that | am an officer or director

(o584
822, -0%30

|‘
SIGNPTURE AND TYPED OR PRINTED

NI

OFFICER OR DIRECTCR

Date Daytime Phong #

A Y

CR2E034 (10/00)



