SECONC NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST

7, 1995,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O
Sancira B Mortharr
Secretary of Stale

DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

F STATE

1

TIONS

DRSUMENT #  P95000031738 (4)

KEITH A. WILLIAMS, MD., P.A.

Principal Place of Business Maihng Addrass

3280 TAMIAMI TRAIL. SUITE 11
PORT CHARLOTTE FL 33962

3280 TAMIAMI TRAIL. SUITE 11
PORT CHARLOTTE FL 33962

T T

3. Date Incorporated or Qualfied { 3a. Date of Last Report

2. Principal Place of Business - 2a. Maiing Address |74, FE 1 Nygper o Apphed For
21 2Gl . . } Q -g__‘{_.7 272 7 Not Appheahlc |
Suite, Apt #, etc Suite, Apt # elc . i
P o i 5. Certficate of Status Desied  [] $8.75 Addional
,EI 27 Fee Required
_ City & State . Dy & Sate 6. Eiection Campaign Financing . $5.00 May Bo
2-5] SO 23—‘ ~ e Trust Fund Conlribution 0] Added to Feas
Zip ~ Country | Zip _ Crtry B. This corporation has hab | ty for intang ble tax under s 199 (32
24] 25| 29/ 0] Flarida Statutes & ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1]| Name
AMERKLAWYER ,
343 ALMERIA AVE. B2 Steet Address (PO Hox Number is Not Acceptabla)
CORAL GABLES FL 33134 &
84l coy, T FL BS' Z1p Code

T1. Pursuant to the provisions of Scctions 8370502 and 607 1608, Flaonda Statules the &
office ar registered agonl, or both, i the State of Flonda. Such change was authorizc
agent | am familiar with, and accept the abiligatons of, Saction 807 0505, Flonda Sta

SIGNATURE

ez L lnr i appis T R e

we named corporabon subimits th-s statement for the purpose of bhaug.ng He rcg\slr»red
Ly the corporation’s board of directors | herehy accep! the appaintniant as registored
es

.

BgnAl i requated whe renat 4 e

CR2E034 (3/96)

Sleghal’ 16 Lyzdl i pid best P It
12, OFFICERS AND DIRECI1ORS 13 ADDITIONS/CHANGES T8 GFFICERS AND DIRECTORS IN 12
TiLE P L] peeee 3E X LT Crange [T Adiuen
e WILLIAMS, KEITH A oo
STREET ADDRESS 3280 TAMIAMI TRAIL, SUITE 11 13 QEL ) BDDHESS
GHY-ST-21P PORT CHARLOTTE FL 33952 14 (lY-SI-2F B o )
TITCE [T oecere R I L] crange T ] Aaston
NAME 22 M
STREET ADDRESS 23 SIREET ADIDRESS
CiTy-SI-2p 2400y -51-2P
TITLE [T oetete AT TLE L] Chawge T_] Addtion
NAME I2HAME
STREET ADDRESS 3ICTREFT ADORESS
CITY-S1. 2P 34 OT1-51- 1%
TTLE L] oesie PRRTTY’ [ ] crange [ ] Aoatan
NAME 4 ¢ NAME
STREE ADORESS 43 STHEET ANDRESS
CITY-5T-2IP 44CHY - 51-21P
TTE T[T oeLEn 51TITLE B L] Change [ adon
NAME 5 2 NAME
STREET ADDRESS 5 SIREE T ADDRESS
LY -S1-2P 5400Y-51-2IP
HLE B [T oecee €1 TILE [T Crange [ ] Addiior. |
NAME 6 2 NAME
STREEY ADBRESS £ 3 STREET ADDAESS
CITY-51-2IP E4CITY ST-ZIP

14. | do hereby cerlly (hat the informalan supn ied wath this
further cerlify that the informaton indicated on tris annu
made under aath, that | ani an officer or director of the corparation or the rec
that my name appears in Bock 12 or Block 1310 changecl, or ar an attac hn

SIGNATURE:

al report or supplemeantal annu
SIVET Or tr

fing is volunitarily furnished and does not qualfy far the excrmption statid in Sechion 119.67{3)ik), Eonda Statuitas. |

went with an address

NDTYPED DA PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

al report is true and accurale and thal my signature shall have the same legal effect as if
1slec empowered 10 execule s roporl as required by Crapler 17, Flonida Statutes. and

L GypE fwrbpirne

Dyt Floan




