2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P03000008806

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

LR

ecretary of State

04-01-2005 90009 002 ***150.00

Principal Place of Business

13668 W STATE ROAD 84
BQV!E FL 33325

Mailing Address

13668 W STATE ROAD 84
DéVIE FL 33325
U

I i

JIlII

I

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
51 '044201 2 Not Applicable
Zi Count i Col
® auntry ap uniry 5. Certificate of Status Desired O gese Zx;ﬁﬂmw
6. Name and Address of Current Registerad Agent 7 Name and Addrass ot New Registerad Agem
- == = = = = hame — -~ === — — .
NOYE: HN o WILLIAMS HILSON
o S JO Street Address (P.C. Box Number is Not Acceptabl eﬁ
3

801 NW 67 AVE
FORT LAUDERDALE FL,33317

A8 w. STATE RQAD 84

i

City

Zip Code
33325

FL

BAEAVIE

8. The above named enity 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. v

SIGNATURE ,ﬁ“&y,———;- ;

Wilscn Williams

03y- L8 A ovs

chnaluw typad of printed name o i afad agent and tlle il epphcable

(NOTE Registered Aganl signature requirad when reinsiaung )

CATE

il-E NOW!1i;FEETIS $150.00

9, Election Campaign anancing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

O#FICERS AND DIHECTORS‘ CT

10, —f 11— ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
ITLE P O petete TITLE [ change [ Addition
NAME WILLIAMS, WILSON NAME
STREET ADBRESS | 9520 SEAGRAPE DRIVE APT 203 STREET ADDRESS
CITY-SE-ZiP FORT LAUDERDALE FL 33324 CITY-51-7P
HITLE [ Deete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY- Si-ZiP CIry-S1-2IP
R (19 —_ - [ nalete HE . . _— D e - - [ Change... . . [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
TILE [ Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS o -
cITY-S1-21P CITY-51-2IP
LE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the inforration supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: " L 4

Wilscn Wi 1liams,Dj rsotor

B}X//ﬂf 95%-577- 43¢5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dsyirme Phone #




