2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018993 .~

1. Entity Name

BETH WILLIAMS, D.C., P.A.

STE
us

Principal Piace of Business
2324 5. CONGRESS AVE

WEST PALM BEACH FL 33406

Mailing Address

2324 §. CONGRESS AVE
STE 38”7

WEST PALM BEACH FL 33406
us

2. Principal Piace of Business

éuite, Apt. #, etc. »

3. Mailing Address
eSS G\l&

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90484 041 ***150.00

A

MG

Tax filing réquirement and elects to doso.

Trust Fund Contribution.

Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
' K N
S N SOovWw. \
City & State City & State 4. FEI Number 5-08 Applied For
Ui Deth A\ ,\?y{',p\.\ Re 6 22261 Not Applicable
Zip Country ) Zip Country . ) $8.75 additional
BAUO - DR P i o e | o | & CoromeoiSaleteied D FooRoquod o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, B DR. Street Address {P.C. Box Number is Not Acceptablg)
2324 S. CONGRESS AVE
STE 15
WEST PALM BEACH FL 33406 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
.19, _This corporation is eligible tg safisfy its Intangible__ . :Aﬂ_;F?!E.E NOw!lt F%Ee ‘I: I$;;50.00 - 10.. Election Campaign Financing - $5.00-May B3

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE . e %ﬁmnqe [ Addition
NAME WILLIAMS, BETH PA NAME w \WorrS, % v e VXA
STREET ADDRESS | 6625 GREG WAY STREET ADDRESS )
CITY-ST-2IP LAKE WORTH FL 33467 CITY-$1-2IP
TITLE D O Detete TITLE [ Change [ Acdition
NAME WILLIAMS, SEAN NAME
STREET ADDRESS | 6625 GREG WAY STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
e T T T T T T T T Ooeee T f e T R [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CrY-S1-2p CHTY-ST-21P
TITLE [ pelste TITLE [3Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empow g

ered
changed, or on an attachment wijh.gn addregg with g

13. § hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is reghn as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

ANzl 50 u5-8wS

Cate

Daytime Phone #

]

CR2E034 (10/00)



