¥y

' . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107080 a

1. Entity Nems ‘
THOMAS H. WILLIAMS, M.D., P.A.

Mailing Address
1 SOUTH SCHOOL AVENUE

SUITE 200
SRRASOTA, FL 34237

Principal Place of Busingss

T SOUTH SCHOOL AVENUE
SUITE 260

SARASOTA, FL 34237 Us

Us

FILED
Jan 23,2006 08:00 A
Secretary of State.

- K

' S 01122006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P—=vivem - ApoladFo:
20-0308352 Nat Applicable
§. Centificate of Status Desirad [ Ei'zi m‘ﬂm’"a' )
8, Name and Address of Current Registered Agent ’ R
. H A . :\:""" -"'“'j".w s L

DOERR, KENNETH D

240 § PINEAPPLE AVE, 10TH FLOOR DO NOT WRITE

SARASOTA, FL 34236 lN THIS SPACE

2. The above named enlily submits this statement for the pirpess of changing its registerad offica or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, ——t — - o e - - — - —

Sigralute, typed of printed fiarne of regisiared agent and ke il appicabia, (MOTE. Registared Agent Signatdie recuivad wien reiritlating} R oATET -
FILE NOWIII FEE IS $150.00 8. Election Garmpzign Finarcing $5.00 way Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees LOO000E97693
o -t

10, COFFICERS AND DIRECTORS I

e D ' s ' =

NAME WILLIAMS, THOMAS H 8D

STREEY ADDRESS | ONE 8 SCHOOL AVE, 8TE 200

TTYST-F | SARASOTA, FL 34237

e ' i . =

NAME

STREET ABDRESS

CiTy-ST- 2P

TITLE ¥ -

RAME

STREET ADDRESS

ciy.57.20 DO NOT WRITE

TILE ) ” TN ¢

i IN THIS SPACE

STREET ACORESS

oY 5720 _

e i - _

NAME

STREET ADDRESS - )

£Iry-81-71P

TTE ! B

NAME

STREET ADORESS . e

CIY-S1-7P . .

12, | hareby cenirg that the information supplied with this ﬁﬁng does T guiity o the axamiptians corained in CRapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an clficer or direstor
of the corporation or the receiver or trustee empowsred 1o executa this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aﬁ:em)%wddfess. with afl other like ampowered, / /

SIGNATURE: / ~ ///c? D6 Ry T

SISNATURE AND TYPED OR PRINTED IE OF SIGNING DFFICER OR DIRECTOR / —-- ? Dats Laytime Phone #

[
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- g



