i | FILED
FLORIDA DEPARTMENT OF STATE A r 1 69 1 999 8 . 00 am
Katherine Harris ecretary Of State

Secretary of State 1A ke
DIVISION OF CORFORATIONS 04-16-1999 90072 028 150.00

PROFIT
CORPORATION
, ANNUAL REPORT

1999
DOCUMENT # P95000027204

1. sCorporation Name

MARK WILLIAMS, P.A.

AT EARED B MR

Principal Place of Business Mailing Address
12613 NEW BRITTANY BLVD. 12613 NEW BRITTANY BLVD.
k14 00
FORT MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE 1M THIS SPACE
us us 3. Data Incomporated or Qualifed
04/05/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number ~ . Applied For = |-~
2 26] 650569132 Not Applcable
i X 3 i . #, ete.
Suite, Apt. ¥, etc. Suite, Apt. #, etc 5. Certicats of Stalus Desired [ $8.75 additional
22] 27] Fee Required
City & State City & Slate 6. Elaction Campaign Financing 0 $5.00 mayBe
EI oS = & e . - - b-:;l‘av‘ﬁ—_i,h'—f-m;ﬁ. w = wewr mmems ] = FTUS1Fund Contribution. . . ___Added to Fees e
e TP oo e County_ . [ T —, . T,y == 2| B._This corporation owes the current year Intangible—._._ . . . . .. |
4 {25] 29 r:l;l Personal Property Tax. Cves o
9. Name and Address of Current Regi Agent 10._Name and Address of New Registered Agent
81| Name )
WILLIAMS, MARK _ :
12613 NEW BR. HWY BLVD 82} Stremi Address {P.O. Box Number is Mot Acceplable)
SUITE 300 (Y]
FORT MYERS AL 33907
84| Chy 85| Zp Code
FL |

1. Pursuanl to the provisions of Sections 607.0502 end B07.1508, Flofida Statutes, (he above-named corporalion submits this statemant for the purpose of changing its mred
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 regh

agent. | am familiar with, and accep! the cbligalions of, Section 607.0505, Florida Statutes,
SIGNATURE S —w—tee=——""""— M AZNG. AN %m"? )45
TFignature, typed of printed name of regiatare ageni and e if applicable {NOTE: Agant signature required whan reintabng) Fi Dilz a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
mE P J DELETE 1ATME [JChange ] Addition E
NAME WILLIAMS, MARK 12N . 5
sreevanoress| 9331 WINDLAKE DRIVE 13 STREETADDRESS iy »
irY.ST- 2P FT. MYERS FL 33912 14GTY-ST.2P & .
ME L] DELETE 21TmE j ClCrangs  [1Addion| &
NANE 22NAME
STREETADDRESS| 23 STREET ADDRESS .
CnY-§T-20 2 4LITY-5T-2i2
TME [ QELETE 1TME Clchange [ Addbon
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS

| OTY-ST-TP, . 34 CITY. 5T-2¢ )
TIE i T {J'BELETE LTI~ = TR AR T e ~ ] Chango - [5] Addilion o= = o
NAME 4 2NAVE 4
STREETADDRESS 43 STREET ADDRESS o
CITY-5T-2IP 44 CITY-5T-2P . tE '
ME : {7 DELETE SATILE . Clchange [ Addiion ‘
NavE 52N ' -
STREETADDRESS 53 STREET ARDRESS £
CITY-§T-2P 54CITY-ST.2P
me [ DELETE 61TILE Dichange [ Addiion
NAME 52 RAME
STREET ADDRESS £.3 STREET ADDRESS
LITY.st-219 84 CITY-5T-2P

14 [ hereby certify that the information supplied with this filing doss nol qualify for the exemption sigled in Section 119.07(3)i}, Florida Stannes. | further cartify that the information

indicatad on this annual raport or supplemental annual report is true and accurate and that my signalure shalt have the same legal eflact as if made under cath; that | am an
d by Chapter 807, Florida Statutes; and thal my name appears In

officar or director of the corporation or the receiver or trustee empowered to execute this report as require

Block 12 or Block 13 if changed, of on an attachmenl with an addiess, with all oihes fike e ?4{’ 27 7~
SIGNATURE: < . Mot ancune 1[#]98 0§78
v fDwte Duytme Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




