FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPI?C()?:{F;{%ON , ;- ?..*Q‘- FLORIDA DEPARTMENT OF STATE Apr 21 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICEJ;::CE:F[H(?{’}(;:PSC;%;:»T\'IIONS Secretal'y Of State

DOCUMENT # PG5000031738 (4)

1. Cotporation Narme

KEITH A. WILLIAMS, M.D., P.A.

VAR M

Principat Piace of Business Mailing Address
3250 TAMIAMI TRAIL. SUITE 11 3200 TAMIAMI TRAIL. SUITE 11
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-8086
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. 21 El _ 65‘0574727 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. i
j P P 6. Cerificale of Status Desired D $B'75 Adt!monal
ijee m Fee Required
2 Cily & Stata | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
i 23] 28] Trust Fund Conlribution Added to Fees
Zip Counlry | Zip Country B. This carporation has liabilily for intangible tax under s, 199.032,
E] ;;l 2ﬂ L m Florida Statules O ves o
@, Hame and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent .
AMER“.AWYER 81| Name
343 ALMERIA AVE. 82| Siree! Address (P.O. Box Number is Not Acceptablo)
CORAL GABLES FL 33134
83
84| Cily FL B85 Zip Code

11, Pursuant o the provisions of Scctions 607,007 and 607, 1508, Fiarida Stalules, the above-named corporation submits this slalement for The purpose of changing s regisiered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | horeby accepl the appointment as registered
agenl. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE

Signalure, lypod of printed rame of registnred agent and itk i

pplicabie T INOTE Rogistorod Agont signatura fequired when reinsteting) 7 TDIATE

2. OFFICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T3 DELETE 1ATITLE T Grange ] Additian
NAME WILLIAMS, KEITH A 1.2 NAME

strect aponess | 3280 TAMIAMI TRAIL, SUITE 11 1.3 STREET ADORESS

CITY-87-2IP PORT CHARI-OTTE FL 33952 140NY-5T-71F

THTLE [ DECETE 21TILE [T change [ Adsition
NAME 2.2 NAML

STREET ADDRESS 2.3 STREET ADDRESS

CITy-$1- 2P 2.4 CITY-87-21P

TITLE h N EIT A YR [ change  TJ Adsition |
NAME 3.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IF R saciy-sr-ae

T1LE L DILETE 41TME [Ichange [ Adoition
NAME 4.2 NAME

STREET ADDRESS 43 STREES AUDRESS

CITy-$1-2IP ) | aeonvesize

TITLE [J DELETE 5.1 TITLE T change [ Adoition
NAME 5.9 NAME

STREET ADDRESS 5.3 STHEET ADRESS

CITY-§7-2IP 5.4 CIY-ST- 217 ~

TIME (7 DELETE GATITLE [ change T Adgition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-£T-2IP 5.4 GITY-51- 2P

14. { do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certity that the

information indicaled on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal cfoct as il made under oath; thal
I am an officer or director of the corporalion or the recoiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

CR2E034 (9/96)

S C e = o 7/{4-7 Aiisd A A famer D



