FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
/ ANNUAL REPORT Secretary of State

"DOCUMENT # P03000107080 02-28-2005 90239 007 ***150.00

1. Entity Name
THOMAS H. WILLIAMS, M.D., P.A.

Principal Place of Business Mailing Address 5 n 02 0 B 4 q

1 SOUTH SCHOOL AVENUE 1 S0UTH SCHOOL AVENUE

SUITE 200 SUITE 200
SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
T s ARV R R E

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

’ 20-0305352 Mot Applicable
dp Country Zip . Country 5. Certificate of Status Desired d $8'75 ‘.‘dﬂiﬁf’"ﬂ’
Fee Required
6. Nams and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

DOERR, KENNETHD

240 S PINEAPPLE AVE, 10TH FLOOR Strest Addrass (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34236

«

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

SIGNATURE
Signature, typed of printed name of registenad agent and title if applicabla, (NOTE: Ragistored Agent signatre required when reinstzting) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll  AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete THLE [ Crange [ Addition
NAME WILLIAMS, THOMAS H MD NAME
STREET ADORESS | ONE S SCHOOL AVE, STE 200 STREET ADDRESS
CITY-ST-2IP SARASOQOTA, FL 34237 . CITY-ST-ZP
TME [ delete TME [ change [ Aditien
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-ST-2P CITY-ST-2P
TME - [ Detete {1113 . [JChange [ Addition
NAME NAME
STREET ADDRESS ™ T T - *STREET ADDRESS -
CITY-ST-7P CRY-5T-ZP
TITLE [ Delste Tms [] Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TILE 3 Delete TME [C] Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP enY-ST-2P
TME O Delete TME O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenriify that the information supplied with this filing 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 report is trug and accurate and that my signature shall have the same legal efiect as if mads under path; that 1 am an officer or director
of the corporation or the receiver or trustee gmpowered to gxecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 855, with & W‘;"\
SIGNATURE: 2 *_A-85-05

SIGNATURE AND TYPED OR PRINTED NAME OF EI3NING OFFICER OR DIRECTOR Data Daytims Phona #




