FILED
2006 FOR FROFIT CORFORATION Aug 01, 2006 8:00 am

DOCUMENT # P05000165054 Secretary of State
1. Entity Name 08-01-2006 90003 035 ***150.00
DR E MICHAEL WILLIAMS AND ASSOCIATES, PA
Principal Place of Business Mailing Address
7015 S SHAMROCK STREET 7015 § SHAMROCK STREET
TAMPA, FL 33616 TAMPA, FL 33616 5 U 0 2 3 75 3
i i
2. Principal Place of Business 3. Mailing Address ; F i
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 07262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Siauis Desied [ fg-;fql‘;“r;’d“b“a'
6. Name and Addreas of Current Rogistered Agemt 7. Namo and Address of New Registered Agont
Name
SERRA, MARK C -
BYPASS DRIVE : Street Address (P.O. Box Number is Not Acceptable)
STE 109
CLEARWATER, FL 33764
City FL ! Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE R

- Signature, typex! or pratad e of regustenad agen: and itie f Epplicanie, (NOTE: Regstersd AQant SQramune requeed when rénetdexg) DATE

" FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

" Dua by Septomber. 8, 2006 Trust Fund Contribartion. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PST [ Delete e [ Change ] Acdition
NAME WILLIAMS, E MICHAEL NAME
STREETADDRESS | 7015 S SHAMROCK STREET STREET ADDAESS
CITY-ST-ZP TAMPA, Fi. 33618 cy-SI-2P
TRE O betete e D crange  FJ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
Tme 0 erere L O crange [ Aceiion
NAME NAME
STREET ADDAESS STREET ADDRESS
LMY-ST-2P CIY.S1.2P
TLE I pelete TME [ change [T Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST. 2P
TTLE O petete TLE O change ] Acsition
NAME RAME
STREET ADORESS STREETADORESS | “isen
Cry-S1-29 CTY-ST-2°P
TME [ petete TMLE [Jchange [ Acition
RAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CY-s1-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
indicated on this report or supplemental repoft is true and accurate anc that my signature shalt have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w DR. E.MICHAE . WiILLLAMS 2006 F27. 724 -0i8O
BIGNA TYPED OR PRINTED NAME OF SICRNNG OFFICER OR DIRBCTOR Date Daytrne Phone &




