FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION ~
ANNUAL REPORT

1997

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

DOCUMENT # P95066064120 (5)

1. Corporation Name

JEFFREY A. WILLIAMS, PHYSICIAN ASSISTANT, INC.

R AR

_-F.“';iaoipal Pace of Busness Mailing Address

1343 N. PROSPECT AVENUE 1343 N. PROSPECT AVENUE

LECANTO FL 34461 LECANTO FL 844618006

8. Date Incorporated or Qualified | 3a, Date of Last Repont
o , 08/15/1095

2. Principal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 632179 N. Leca wto Hw}! | 279 N, heca nto H vi\r] 59-3331605 Not Applicable

_ Suit, Apt #, elc Suite, Apt. #, etc. " ) $8.75 Addiionat
221 ) ;ﬂ 6. Certificate of Staius Desired D Fee Required
. Gily & State ) City & State 6. Elaction Campaign Financing $5.00 mayBe
Eﬂ ‘l’"e‘d‘:l . J’L n 5 F L ;;l 69 Vit f‘\] Hi”5 F N Trust Fund Contribution Addged 10 Fees

T ; 1

Zip Country

24]

Country

2005 Ut bl 244 [ml . USH

B. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Stalutes (lves [JNe

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, JEFFREY A 81) Name -
1343 N. PROSPEC‘ AVENUE B2| Street Address (P.O. Bax Number is Not Acceplable)
LECANTO FL 34461
83
84| City FL ssl Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE |

11, Pursuant to 1he provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits {his slatement for the purposa of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

gt b 1 pomeed nare: o 169 Stonsd agant and bie it appleacta. (NOTE: Regiatarad Agent sighalure recquArad whan reinstalingl DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
e DT ) [ oELETE 1.1 TNLE [T Change ™ [ Addition
NAME WILUAMS. JEFFREY A 1.2 NAME
seraooess | 1343 N. PROSPECT AVENUE 1.3 STREET ADDRESS
_Clr-ST0P UEQANTO FL 34461 14 CITY-ST- 2P
T ] DELETE 21 MILE Tl change L] Addition
HAME ! 2.2 e
SIREED ADDHESY 23 STREFY ARDAESS
Cry-si-pe 2 4CIFY-ST- 2P
T L] DELETE 31 TILE [T crange LT Addition
KAk 3.2 NAME
STREF] BBLRESS 3.3 STAFET ADDRESS
IR LI B 34.CITY-§1- 2P
] T DeLETE 41TILE [ change  [J Additn
NAHL 4. 2 NAME
STRZET ADUR 55 4.3 STREET ADDRESS
| Cy-St2e AA CATY - ST- 2P
T T peLeTE 51T0LE L[] Change ] Addition
NRLE 53 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Ciy-stne ] 54 CITY-ST-2P
IE ) oeLeTE 6.1TMLE 1] Cnange T Addilion
heAu: 5.2 HAME
STHEET ANDRESS 5.3 STREET ADDRESS
| Cry-gm e BA CITY -§T-21P

appeats in Block 12 or B , omen B astlachment with an address.

| SIGNATURE:

IGNATURE AKD TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

_Y-20-97 364

14. 1 do hereby corlily thal the information supplied with this fling does not quality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. T further certify that ihe
infarrnatan indicated on thig annual ropot of supplemental annual repor is true and accwrate and that my signature shall have the same legal effect as If made under cath: that
1 am an abar ar dirgotor of the Gorporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

74b - o

Data

Daytime Phone #
Add IARD

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



