i FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107080 ' 07-09-2004 90004 031 ***158.75

t. Entity Name

THOMAS H. WILLIAMS, M.D., P.A.

Principal Place of Busine#s ) Mailing Address JIUougry
ONE S SCHOOL AVE, STE 200 ONE S SCHOQL AVE, STE 200
SARASOTA, FL 34237 : SARASOTA, FL 34237

0

TR | e AR

Suite, Apt. #, atc. Suite, Apt. 4, etc. 07062004 Chg-P CR2EQ34 (10/03)

SuiTE 200 SuTE 200

City & State . \ City & State 4, FE! Number Applied For
Ma ?‘AI ‘ @ Wafgf F(' &0‘030 555 9_ . Not Applicable

Zio .| Country Zj Country . . 8.75 iti
ﬁ é‘FZB'] 1 U\Sﬂ _§‘/Z37 _ \SQ ‘ ;o , . 5. Centificate of Status Desired IE/ Eee Hquffdmna’l

6. Name andiAddress of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

DOERR, KENNETHD

240 S PINEAPPLE AVE: 10TH FLOOR Street Address {P.O. Box Nurnber is Nat Acceptabie)

SARASOTA, FL 34236

{ l“:" .

. City FL I Zip Code

8. The above named entity submits this statemeni lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered.agent.

iGNATURE

Signatre. hnes or nru-.ieﬁ aama of registered agent snd wlle f applicacle {NOTE: Registered Agent signature reéquired when reinstating) DATE
i
* FILE NOW!!! FIEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. C  Addedto Fees corporation did not receive the prior notice.
v . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D o 7 Delele T [ Cange ] Addition
NaME TS | WILLIAMS, THOMAS H MD NAME
STREET apoREss | ONE S SCHOOL AVE, STE 200 STREET ADDRESS
CIEY-ST- 2P SARASOTA, FL 34237 CITY-ST-2IP
g ) , [ Delete TITLE O chenge  [J Addition
NAME i ' NAME
STREET ADDRESS : : STREET ADDRESS
ClIY-ST-2IP ! CiTY-ST-ZIP
WNE ‘ ) (3 Detete TILE [chenge [ Ausition
HAME : ' A it - —fNwe - T - T T e s e T
STRLET AUDRESS . STREET ADDRESS
CITY-51-2IP ! CITY-ST-2IP
LE : 3 Defele TILE O Change [ Acdiiion
HAME . NAME
STREET ADDRESS ) . SIREET ADORESS
Gy -51-2IP ) ) CITY-57-2IP
1ILE [ celete TILE [CiChange  [C] Aduifion
NAME . NAME
SIREE T ADURESS ) : STREET ADDRESS
City-SI-2P ) CiTyY-§7-2IF
IBLE ! 3 Delele THLE [J change [T Addition
HARE Co NAME
SIREEF ADLHESS ' . STREE ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby cerily that the infdrmalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyf® shall have the same legal effect as it mgde ungter oath; that | am an officer or direcior
ol the corporation or the receiver or irustee empower xecute this report as re ame appears in Block 10 er Block 111l

changed, or on an attachrient with an ad - ali ather fike empowsgred. .
— -
SIGNATURE: % 7, 7/

supuuruns@uj TYPEO-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

Jul 09, 2004 8:00 am

e



achmen” SYolwg0

FEf 200 167020 |

Ll \
i

July 6, 2004

Divisioh of Corporations
P.0O. Box 1500

Tail'ahas;s'ee,‘ FL 32302-1500 " — = - T T T -
RE: Thiomas H. Williams, M.D., P.A., Tax 1.D. #20-0305352
To Whom It May Concern:

The reason we did not receive the “2004 For Proft Corporation Annual Report” for
Thomas H. Williams, M.D., P.A., through the mail , if you please notice the address,

the word “One” spelled out for the number “1”, along with “S” abbreviated for “South”
has caused the Post Office not recognize this physical location. The address should read
1 South School Ave., Suite 200, Sarasota, FL 34237-6047”. Please make the address
changes as noted. Thank you in advance.

Sinc'erel'y,

Tl AL —

Willi:am;G. Jackson
Administrator for Thomas H. Williams, M.D., P.A.

WGldl' T
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o da



