2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 10,2007 8:00 am
DOCUMENT # P05000081926 T Secretary of State

1. Entity Name e ke ok
SUSAN F. WILLIAMS, M.D_, P.A. 01-10-2007 90047 017 150.00

Principal Place of Business Mailing Address
201 BEENEY RD SE 201 BEENEY RD SE ] e
PORT CHARLOTTE, FL 33952-9701 US PORT CHARLOTTE, FL 33952-9701 LS ’
R O [ W 0GR
17928 Toltdo Plede Sl 17928 Tulde Blude Bl
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
-
ity & State City & Sta: 4. FEl Number Applied For
ff, b Charlote, FL Poct Charlotiz . FL. 20-2939989 Not Applicatic
“p 23943 CD”"S 54 32% 943 Gountry 5 A4 5. Cetificate of Status Desree (] fgzgq Additional
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Regi d Agent
Name § 1t o : . - -
WILLIAMS, SUSAN F M.D. Vil ams— Scsan F_ AN
201 BEENEY RD SE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952-9701 —
(1928 Toled y~Alude—Bivd- -
Cit Zip Code
“Porr  Char o t= FL | “455%s

8. The above named entj
the obligations of 1

submits this stajement for the purpose of changing its registered office or yegistered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE s 2 <Suscn F- Uellwanar AM.D . f/oﬁ/'a‘/
. Signalure, va?é prﬁedws(ered agent and e if applicable. {NOTE: Regisleved Agenl signalure required when reinsiating) ’DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Detete TITLE P E’Chan@e ] Adaiitin
A WILLIAMS, SUSAN F M.D. ave Williems, Susan F mil.
STREET ADDRESS | 201 BEENEY RD SE STREETAODRESS | {9 QLB Toledo Elde Bhvd.
CITY-S7-2P PORT CHARLOTTE, FL 339529701 CITY-ST-2P .‘Dorf C[,, ar }D He FL 339 Y3
TITLE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
L 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-S1-21p CITY-S7-2P
MLE 1 peiee TMLE (I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete TITLE [ Change, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corposation of the receiveror trustee gmppwre execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

like empowered.

-S:‘U'd’) A M’:f{cw, A1.0, //08/07 99( 7457337

PEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytire Phone




