E—————————————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOGUMENT # 1 May 27, 2002 8:00 am
1. Entity Name P9400008 206 Secretal ’f Of State
PETER B. WILLIAMS, D.P.M., P.A. 05-27-2002 904359 033 ***150.00
Principal Place of Business Mailing Address
8503 WABASH LANE 9300 REGENCY PARK BLVD. oOv4avli
PORT RICHEY FL 34668 PORT RIGHEY FL 34668
i IO
S — AR AT
5519 WaBAsH KAUE _
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3282643 Not Appticable
“p Country Zip Country 5. Certificate of Status Desired O gi'gesm’??:;ﬁma'
— =T ST g = Name and ‘Address of Current Registered Agent———= - il ~ 7. Name and Address of New Registéred Agent - T
Name

WILUAMS’ PETER 5 er i ceptable
8803 WABASH LN “FETG WARAST FATE”

PORT RICHEY FL 34668

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
L)
o i roauramentsnd e oo so. | AtierMay !, 2002 Feowll bo Sssop | 1 EeCion Campsion Francing - $5.00 ay
g r¢ - ' . Trust Fund Contribution. | Added to Feas
+{5ee criteria on back} 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE jX'Ghange [ Addition
At WILLIAMS, PETER B NAME
STREET ADORESS | 8803 WABASH LANE sect aonness | ¥ F/ G M//I'EA—S# /.ﬁI’/E
CITY-ST-7iP PORT RICHEY FL 34668 CITY-§T-2IP
TTLE J Delete TILE C €D /VvP O Change  [Rdaition
NAME NAME Corsion~ Wiilloms
STREET ADDRESS SREETADDRESS | T §  (Wabask &oarme
SYSEIP b o i e e g | OSTZR | _Peme  Ridmey,. Fl L 34667 . .
e [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TLE ‘ £ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ oelete TITLE . [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears ir Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘.{/ oL -—i 2_"‘

SIGNATURE: __ CSIGNATURE, RERWRED Corstarm Loiilon cEofye 37399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Caytima Pheone #

CR2E034 (9/01)



