FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ; FLORIDA DEFARTMENT OF STATE
! CORPORATION Sandra B. Mortham

: ANNUAL REPORT e
| 1996 s
. |DOCUMENT # V73728

DIVISION OF CORPORATIONS
1. Cerporation Name

(0)
WILLIAMS MEDICAL SERVICES, INC.

U ER IR RN

Frincipal Place of Business Mailing Addrass

6020 KENDALL LAKES DR #1003 6020 KENDALL LAKES DR #1009
MIAMI FL 33183 MIAMI FL 33183

Sacretary of State

3 Dateilm%rﬁrféﬁjzor Qualified | 3a. Date&}fﬁtﬁ%

| 2. Principal Place of Business 2a. Mailing Address 4. FE! Num%asz Applied For
21 26] 6 583 " [Nt Appicabie

| Suite, Apt. #, etc.
22| 27

Suite, ApL. #, etc. $8.75 Additonal

5. Cerlificate of Status Desired 0 Feo Rocuirad
ge Require

| City & State City & State 6. Election Campaign Financing $5.00 MayBe
23-! E] Trust Fund Contribution a Added to Fees
3 Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

‘ —241 25| Eal 30 Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

LEGGIO, ANTHONY J.
303 CENTRE ST

82| Street Adoress (P.C. Box Number is Not Acceptable)

' SUITE 102 8
1 FERNANDINA BEACH FL 32034

84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registarad agert. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - I [
Slgnature, lyped or printed name of regstered agent and tle if applicabic NOTE: Registernd Agerl signalure raquirad when reinslatigh DATE

12. " CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TITLE U J DELETE 1 HTALE [ changs [ Adaition

NAME WILLIAMS, EARL L. 1.2 NAME

§IREE] ADDRESS 6520 KENDALL LAKES DR 1.3 STREET ADDRESS

CIlv-§1-2IF MIAM FL 1ACTY-ST- 268

THLE [] DELETE 2 1TITLE [ Cnang:  [J Addition

NAME 2.2 NAME

STREEF ADDRESS 2.3 STREET ADORESS

CY-SI- 2P 240ITY-51-21P

THTLE ] DELETE 3ATITLE [ Chang: [ Addition

HEME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

GITY-ST-20P 34CIY-ST-2IP

ILE [] DELETE 4 1TITLE [ Chang: [T} Addilion

HAME 42 NAME

STRLET ADDRESS 43 SIREET ADDRESS

CITY-§1-21P 440iTY-57-21P

THLE [C) OFkLETE 5 1 TLE [ Cheng: 7] Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-ZF 54CiTY-ST-IIP

TLE [} DELE3E 6 111LE [ Changs [ Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP I B.4CITY-§T-2I°

cartity that the infarmation indicated on this annugryeport
oath; that | am an officer i
appears in Block 12 or

SIGNATURE: _¢

tor of 1
13 if chang

corpoghjon or tha recer

14. 1do hereby certify thal the information supplied with this fing is voluntarily furnished end does nat qualify for the exemption staled in Section 119.07(3)k}, Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

1
/23 [T e 333-78P

Datine Prone K




