FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R 2 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:V|S|§:C::ne;acr:$;;2:n0~s Secretary Of State

DOCUMENT # P94000081206 (2)

1. Corporation Name

PETER B. WILLIAMS, D.P.M., P.A.

0

Principal Place of Busingss Mailing Address
8000 WABASH LANE 8623 RECENCY PARK BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
11/04/1994
2. Principal Place of Business 2m. Malling Address 4, FE| Numbar Applied For
21] 26] 59-3282643 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt #, otc N ] $8.75 Additi )
2 5;1 &. Certificate of Status Desired O Feoo Raaulred
City & State _ Ciy & State 8. Election Carnpaign Financing $5.00 May Be
23 . - gil e Ttust Fund Contribution a Added to Fees
Zp Country T _hp Country 8. This corporation owes or has paid the current year Inangible
24 2s] N 22] (30} Parsonal Properly Tex due Juna 30.  L1Yes [N
@, Name and Address of Currant Reglstered Agent 10. Name and Address of Naw Reglistersd Agent
GONZALES, LARRY J 81| Name
6645 NM ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing Its registered
ollice or registored agont. or bath, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligatons ol, Section 607 0505, Florida Statutes.

SIGNATURE R i . . . —
Sigrature, fygod o pontedd canss ol eggsteced ngonl feal Bie 8 appheahlke (NOTE: Haglslored Agenl signature tequited whon rainstating) DATE
12. OF 1 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD O oerere 114 TITLE L] Changa L] Addition
NAME WILLIAMS, PETER B 12 NAME
stReEt aporess | 8803 WABASH LANE 13 STREET ADDRESS
CITY-ST.2IP PORT RICHEY FL 34668 14 CITY-5T-2P
THLE T oerete 21 TWILE it Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2% L 2.4CIY-S1-21P
TLE [ pecete 31TME T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 CITY-ST-ZIP
THTLE I pLeTe 41TTLE [ change [ Addition
MAME 4,2 NAME
STREET ADDAESS 43 STREET ADDAESS
CATY-ST-21F 44 CITY-§T-2IP
TTE [T DELETE 51TITLE Ll Change 1 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P R 54 CiTY-§T- 2P
TITLE T pecete 617ITLE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIvY-§1- 20 84 CITY-ST-2P

4. | hareby cerlly thal the irformation supphied with this fiing does not quality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annuat reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chraclor of the corporaton or tho receoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and thal my name appears in

Block 12 or Block 13 it ¢changed op an attachiment with an addross. /
/ 7 RO 2 /0/4’5’

SIGNATURE: I LA

T TR T T Y

CR2£034 (10/97)




