FILE NOW: FILING FEE AFTER MAY 118 $225.00
'_‘ Al

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON %Y Sandra B. Mortham
= )
ANNUAL REPORT w %} Secrelary of State
e DIVISION OF CORPORATIONS
-2

DOCUMENT # P95000000429 (7)

1. Corparation Name

JMW, M.D., P.A

VG AU AT

Principal Place of Business Mailing Address
2931 WALLCRAFT AVE. 2931 WALLCRAFT AVE.
TAMPA FL 33611 TAMPA FL 33611
- \ \ 3. Date Incorporated or Qualified 3a. Date of Last Report
% Socoteec , Solisco 01/01/1995 M A,
| 2. Principal Place of Business . 2a. Mgling regs R 4. FEI Number Applied For
2] Calle Luis GMG\&L {26 C\O ﬁ;‘ml\’ G&M&sf £9-329 0190 Not Applicable
. . ~ -t
' %gw%#lﬁdftue‘k Cido & {"‘(’ge"o‘\pl “‘I“!' B‘KJ o\l U\W Or¢ 5. Cortificate of Status Desired [ $BF;E;::£:1;%MI
Ci:cy & Siate ..Qv_tx & State O 6. Election Campaign Financing 5.00 m
23 % o —SU\(N\ COS:&\ o El \ 0.1‘1\9 [N . F‘D( |&O\ Trust Fund Contribution H idded o [?':GB:
zp Country Zip L Courtry B. This corporation has liability for intangible tax under s 199.032,
m -* m M‘L‘f-\ (,;O 29 '3)2)(0\6 m Fiorida Statutes ﬂ?‘ ves [J NoE e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Nanme
ol €. Peoxd c.

WILLIAMS, JAMES M JR 82| Street, Rdr PO, BC\Tun“i:xm Accepw .

2931 WALLCRAFT AVE. WG Nally, TR/

TAMPA FL 33611 8 “

84| City 85| i
Toam@ FL *[#0%

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board 6f directors. | hereby accept the appaintment as registerad agent. 1am

familiar with, angRaccent the obligations of, g6 - 607,050 orida Statutes.
SIGNATURE __ Jf{ LA Y
Sig M lyped or printect name of registered ageant and title it a;

- Tames B LAliwns Ta. - [Rasidert e Ak 7¢

{NOTE: Rogisterad Agant signature haquined when renstalingl
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TILe D T DELETE 1.1 TITLE Preeidodk - Teeasudex B Carge ) Addition
NAME WILLIAMS, JAMES M (R 12 NAME o G)
sweeer aooress | 2831 WALLCRAFT AVE. pp— >R X Q( ‘“L\@"\f\ \oce, ‘*
CY-SI- 70 TAMPA FL 33611 14 CITY-ST-2P Gusinugs flbovr
T ) DELETE 2 1TME SCO(O*M‘@ - Qe [) Change ] Addition
NAME 22 NAME RD\ t VG. B eorcd S
STHEFT ADDRESS 23STRLETADORESS |y €t Ak \f g “"\‘2 Oci
CITY-$7-21P 24C0Y-SI-71P Vo ?Q ﬁnﬁ _
TILE [J DELETE 31TMLE (O Change (7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTy-§1- 7P 34 0ITY-ST-20
TIILE [ DELETE 4 1TILE [ Change T Addition
NANE 42 NAME
SIRELT ADDIESS 43 STREET ADDRESS
CITY-SE- 7P 44 CITY-ST- 2%
1L ] DELETE 5.1TIILE {0 Change [ Addition
NAME 52 NAME
SINEET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54CITY-51-2P
TNLE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 6.4 CiTY-ST-21P

14. ) do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 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 officer or girector of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biogk 13 if changedyor on an attachment with an address.

SIGNATURE: > _.-L\\'Z—‘é\o\‘o B|ACs - 0251

('.“{'iﬁifeﬁiﬁe Anu‘miE"q:dﬁpiLﬂ')rsn NArTEcﬁil Date Daytme Prona

CR2E0D34 (12/95)




