SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/$8: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

PORT CHARLOTITE

Principal Place of Business
3200 TAMIAMI TRAIL, SUITE 11

Mailing Address

FL 33052

3200 TAMIAMI TRAIL, SUITE 11
PORT GHARLOTTE FL 33852

FILED

Jul 23 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

04/24/1095

FL

2. Principal Place of Business T 2a. Malling Address 4, FE! Number Applied For
21] ) ) 28] 650574727 Not Applicable
Sulte, Apl. #, efc. Suile, ApL. #, elc. ] it
i te — we: ARL 8, € §. Cortificate of Status Desirea i:‘ $8.75 Adqltnonal
E] 2;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E\ Trust Fund Contribution D Added 1o Faes
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
_2:] m m k[ Parsonal Property Tax due June 30. Yos No
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
AMERILAWYER Name
343 ALMERM AVE. B2| Streat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City

asl Zip Code

11. Pursuant 1o the provisions of sections 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing ils registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the cosporation’s board of directors. 1 heraby accept the appolntment as registered
agent. | sm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SICNATIIDE-

SIGNATURE
Signutre, typed o printad name of reg:stered agent and tile If appicable (NOTE- Ragisiarad Aganl eignatars raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ U JorieTe 1A TE L] enange [ ] Addiion
NAME WILLIAMS, KEITH A 1.2 NAME
streeTaporess | 3280 TAMIAMI TRAIL, SUITE 11 13 STREET ADDRESS
CITYST-2P PQRT CHARLOTTE FL 33952 14CTYST2P
TME [ ) oeLere 217LE L] cnange [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T:2IP 24 GHTY.ST.ZP
TmE [ Joecete 33Tme L] change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY:ST-ZIP ) 34 CITY.STZP
TITLE [:] DELETE 41TME Ej Change [j Addition
NAME | PRI
STREET ADORESS 43 STREET ADDRESS
CTY-5T.2ZP 44 GTY.ST.ZP
TmE (] peceTe SATIMLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREETADDRESS
CITY-STZP 5.4 CITY.5T.ZP
e [JoeLete 61 TITE LT change [] Addtion
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITEST2IP 6.4 CITY-ST-ZIP
14. | hareby certify that the information supplied with this filing doas not qualify for the examplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as If mada under path; that | am
an officer or direcior of the corporalion or the receiver or trusiee empowered to execule this reporl as required by Chapter §07, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

vt AT

CR2E034 (5/98)



