2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000093373

1. Entity Name

DARLENE WILLIAMS, PH.D., P.A.

Principal Place of Business

3060 ALT 19
STEB-12
PALM HARBOR, FL 34683

Mailing Address

3060 ALT 19
STEB-12
PALM HARBOR, FL 34683

2 Pnncnﬁal Plfce ot Business - No PC) %'

3. Mallmg Esass A {q

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90244 030 ***150.00

RO

S.i:";,g']"—f't & yd S“é’“" * g B 03212008  Chg-P CR2E034 (12/06)

tate Slale 4, FEi Number Applied For
@E\L LA H’Q’ﬁ/@ﬂ-’ ﬁ_% H’MD@ FL 59-3541593 Not Applicabio
le’auw o) County US Zlnéq W 3 COUNUS 5, Certiticate of Slatus Desired a ?i'gesqaﬂﬁona'

6. Name and Address of Current Re

glistered Agent

7. Namae and Address of New Registered Agent

WILLIAMS, DARLENE DR
3060 ALT 19

STE B-12

PALM HARBOR, FL 34683

WALLEVE  (o1LL A S

Street Addizss (P.@. Box Numbe&
(o 1

Not Acceptable)

UL

Bid

P

City

TS S

the obllganon

8. The above named entity, submits this 5187%( for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

NABCNE Wi pnS 2f31[OF

ai red[gent

SIGNATURE

wa&”\alm of registered agenl and

FILE NOWIlIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

ke i appecable, (NOTE: Regristered Agent sigrature requyed when reindiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES TO OFFICERS AND DIRECIBRS IN 11

TMLE P O petete TITLE M Thange [ Addition
NAE WILLIAMS, DARLENE PH.D NAME D A«(L LerE WILLiAMS

STREET ADDRESS | 3060 ALT 19, SUITE B12 STREET ADDAESS Ld ALT { 9, QUITE BIY
ONY-sT-ZP | PALM HARBOR, FL 34683 ciry-si-zip 5 H’A’@t"nﬁ, L AY s D

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2p Y- 51-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P cimy-s1-Zip - -

e O pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-31-2P CIY-$7- 210

TILE O Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2P CITY-ST-ZP

TILE O Delte WILE [ Change [ Addition
NAME T - NAME

STREET ADDRESS ‘| STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the informalion supplied with this fifi
indicated on this report or supplemental repan is true an

changed, or on an,

SIGNATURE:

nd

doas not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corpdration or the receiver of lrustee empaowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

PJ—:. 3/9f/0§/

OR DIRECTOR

NAME DF

Do Dpguese WU K3,

Daym Pnone #




