FILED
2005 FOR PROFIT CORPORATIO May 03, 2005 8:00 am

ANNUAL REPORT ..  ° Secretary of State
DOCUMENT # P98000093373 a7 05-03-2005 90148 038 ***150.00

1. Entity Name
DARLENE WILLIAMS, PH.D., P.A.

Principal Place of Business Mailing Addrass [ATRLVEVE L0 0 y
JO0BOALT 19 3060 ALT 19

STEB-14 STE B-14

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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Hy & G Ty& S . FEIN Applied Fi
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Zip b u (0 g 5 Country U 3 Zp SL’L(& 85 Country U S 5. Certificate of Status Desired O geae'gasqard:c:mna'

8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DARLENE DR

3060 ALT 19 Street Address (R.O. Box Numbaer is Not Acceptable)
STE B-14 20D B(L’r fﬁ‘ : <o iTe_ Bl

PALM HARBOR, FL 34683 :
" v Pl HMLROR  FLBUe3

8. The above ng'med entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the S1ate of Forida. | am familiar with, and accept

the ehligations of registered agent. . \
- M{m b\_)] lkl apnSs ]—33”@5’

SIGNATURE
W_memwﬂfw“mwﬁmﬁmh {NOTE: Registered Ager signaiure required when reinstating ) DATE
FILE NOWIlI FEE IS $150.08- 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ [ pelete TMLE EtChange [ Addition
WAME WILLIAMS, DARLENE PH ) NAME o
STAEET ADDRESS | 3060 ALT 19 B-14 . sweeromess | 300 AT | 4, SUITE é f(;:;
anv-sizP | PALM HARBOR, FL 34683 CITY-5T-2IP P et v 2 bi3d
e [ Delete TnE [Jcharge 7 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
y-st-ap CITY-5T-2P
TMLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete THLE O Charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delete TILE O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP

12, | hereby certilz| that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: \ WO 1A S a Q\J-ﬂ \ - AS 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Daie Daytime Phora #




