FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P98000093373 Secretary of State

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

Principal Place of Businass Maiting Address

3060 ALT 19 3060 ALT 19 ’
STE B-9 N@ STE B-## 1t} @

PALM HARBOR, FL 34683 PALM HARBOR, FL. 34683

AR R

01102606 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE RO RopTea Far

59-3541593 Not Applicabie
. , $8.75 Additiona)
5. Certificate of Status Desired | ' Fee Raquired _

8. Name and Address of Current Regisiered Agant

LIS, DARLENE DR DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purposa of ct-".ang-ihg its rééistéred office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . ~
Signanire, typed or ponlad name of registersd agent and tile if apphcabla {NOTE Regislered Agem! signature required when relstating; DATE
FILE NOW!! FCE i3 $150.00 8. Blestion Campaign Fnancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, “OFFICERS AND DIRECTORS I
TILE P
HAME WILLIAMS, DARLENE PHD o
STREET ADORESS | 3060 ALT 19, SUITE B12
CiTY- §7- 3P PALM HARBOR, FL 34683 HODoOGs 14591
3 02/11/068-00028-022 150.00
NAME
STREET ADDRESS
CITY.- 53-7ip B
WE
HAME

ey DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CiTy-§7-2F

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADORESS
CiTy-81-ZP

12. | hareby certifu\_fl that the information supplied with this ﬁ!fng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made undar cath; that | am an officer ¢r direcior
of the corparation or the receiver or trustes empowerad to exacula this repart as required by Chapter 807, Florldz Statutss: and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowared.
- - .. ) N
SIGNATURE: & | DOV AS, Q\/b - 10—l
i ¥ Gale Daytiva Phone #

T




