2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P94000081206

Principal Place of Business
8819 WABASH LANE
PORT RICHEY FL 34668

Mailing Address

9300 REGENCY PARK BLVD.

PORT RICHEY FL 34668
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 28,2003 8:00 am
Secretary of State

08-28-2003 90067 004 ***550.00

AW A

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3282643 Not Applicable
AR o e | Gountry e _ ] Country i - $8.75 additional
e = I e |.5--Certificate of Stalus Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
¢

WILLIAMS, PETER Street Address {P.O. Box Number is Not Acceptable)
8819 WABASH IN. .
PORT RICHEY FL 34668

¥ AN City FL | P Coce

"] = ‘the obligations of registerad agent.

:

8. 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. | am familiar with, and accept

SIGNATURE

Signaturg, typed or printed name of registered agent and litle it applicadle.

(NOTE: Registerad Agent signaturs raquirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be §750.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTCORS 11. ACDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

iuts PSTD {1 Defete MLE [ Change [ Addition
NAME WILLIAMS, PETER B NAME

sTreeT ADcREss | 8819 WABASH LANE STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34668 ., CITY-ST-2IP

TITLE CEQV ekt TITLE }a'change [ Addition
o WILLIAMS, CARSIANN NAME WiLLIAMS, CAROLANN

STREET ADDRESS | 8819 WABASH LANE STREET ADDRESS

cry-st-z¢ = | PORT-RICHEY Fi, 34668 - s T SROIY-ST-ZiPsE=f s o T erase Tl — e

TITLE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TILE + G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP ) CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

indicated on this report or supplementa! repart is true an

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
é

Wl A esmetTRED

2/22)0> 7274923637

S‘GKAME ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY 66210

CR2EQ34 (4/03)



