FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ecretary of State

04-19-2004 90327 038 ***150.00

DOCUMENT # P03000008806 y

1. Entity Name .
WILSON WILLIAMS M D., P.A.

Principal Place of Business Mailing Address
747 CUMRERLAND TERRACE ) 741 CUMBERLAND TERRACE ' ) i
DAVIE, It 22225 U3 : DAVIE, FL 33325 U ) 1
T o s I ARG RAA
3668 STATE RoaD 84 | *36¥8 W STATE ROAD 84 7
Suile, Apt. #, efc. Suite, Apt. #, eic. f 04152004 Chg-P CR2E034 (10/03) \
City & State ‘ ’ City & State 4, FEI Number Applied For
DAVIE, FLORIDA - _ DAVIE, FLORIDA 51-0442012 Not Applicable
2153 325 Congx ’ 32'3': 325 CIDJUE:K 5. Certificate of Status Desired 3 ?g'gi‘:‘ird:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NOYES, JOHN )
801 NW 67 AVE - : Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317
City FL I Zip Code

SIGNATURE

a 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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisiered agent and ttie i applicable. {NOTE: d Ageit Sig required wihi ) DATE
FILE NOWI FEE IS $150.00 | e Etection Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11

TME ‘ ' [ Delete TME P [CJchange < Jndaition
NAME NAME WILLIAMS, WILSON

STREET ADDRESS STREET ADDHESS 9520 SEAGRAPE DRIVE, APT. 203

Gitw-ST-2P oay-§1-20 FORT_LAIDERDALE, FI. 33324

TITLE : [ vetete TILE {change £ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oTY-ST-ZP o i CIY-ST-2P )

TILE 1 Delete THLE [ change ] Addition
NAME . ) NAME ' ' :
STREET ADDRESS . STREET ADRESS

CITY-S1-2P © § oony-gr-2p

IE ' , 1 Delete e ) [ thange  £] Addition
NAME . NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY- 51 2P CITY-ST-2P

MLE {7 Delere TILE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-51-7IP

pmE L . I Nkt ™y ' [ opangs 1

NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CTY-§1-2% CITY-ST- 2P

12. | heleby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siaiutes. | furthet cerlify that the information
ingicateo on this repost or supplemenial report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as tequited by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like empowered.

SIGNATURE: ,,Q,@,.., /&M : APRIL. 15, 2004 954-873-9877

fGNﬁTﬁHE AND TVPED OR PRINTED WAME pF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # J

JA




