FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT - FLORIDA DEPARTMENT OF STATE - Feb 27, 1 999 8 . 00 am

CORPORATION atharine Harrls
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90036 015 ***158.75

DOCUMENT # Pg3000058679

1. Corporation Name

MARY ANNE WILLIAMS, P.A.

VAN R

Principal Place of Business Mailing Address
3712 CARROLLBROCK ROAD 3712 CARROLLBROOK ROAD
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed
08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 053 BAIFLPCH CIR EAYE| 3052 g et & EFIST | 153-3196264 : o Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. o : .75 Additional
El ;‘ 5. Gertifcate of Status Desired D/ Fae Required
City & State _ City & State 6. Elaction Campaign Financing O - $5.00 MayBe
B LG PLwd TEE. L \28) £ LEARIn Tl /=L Trust Fund Contribution Added 1o Fees
Zip Country Zip ‘Country 8. This corporation owes the current year Intangible
;l 3 3 7& / IEI %5‘/ Z_QI 3375/ [:;l éff/’ Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WILLIAMS, MARY A .
3712-GARROHBROOK-ROAD— 82| Street Address (P.O. Box Number is Not Acceptable) — .
TAMPAFL-3361 3253 ERAELICH CICC0LE £95T
- & 2
84| Ci 85| Zip Code
L TEn i FL [®| 3522/

7.1508, Flonida Statutes, tha above-named corporation submits thi§ statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
ectign 607.0505, Florida Statutes.

[~ tS - ¢ /G

E: Registered Agent signature required when reinstating) DATE

11. Pursuant to the provisions of Sections 607.6502 an
officegor registered agent, or both, in tate of Flori

SIGNATURE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. /7 - OFFICERS AND DIRECTORS

TIME « O] DELETE 11TME [Bchange [ Addition
NAME LLIAMS, MARY A 12 NAME .

STREET ADDRESS sasreETADORESS | B 5 T GKA ELOE eH Eifece ST
crv-st-ze | TAMPAFL-33618— vervstar_ | P LERCNATER 1~ 3374/

TImE ] DELETE 21TTLE 7 CjChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ,

CITY-ST-ZP 2 4CITY-ST-ZP :

TME ] DELETE 34 TME » . . [OcChange [ Addition
NAME 3.2NAME

STREET ADDRESS 33 STREET ADORESS

CITY-87-ZP 34 CITY-ST-ZiP

TITLE [ DELETE 41TITLE [¢hange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-21P 4.4 CITY-ST-ZIP

me ] pELETE 54 TMLE OChange  []Addition
MNAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

CITY-$7-2IP 54 CITY-ST-ZIP

TITLE [_] DELETE B TIMLE [IChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T-2IP 64 CMY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated %n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Q i i stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or BQck 13 if changgd pan att i rddress, with all other like empowered.
SIGNATURE: ¢ /53 SRR G RED Wt R ot /4
RE A 4 IGNII O ER UR DIRECTOR 4 Dai L

“\ DaytimoPhona £ g, ey



