FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #547877 04-02-2004 90021 043 ***158.75

1. Entity Name

WILLIAM A. TRICE, M.D., P.A.

Principal Place of Business Mailing Address

2723 SE MARICAMP ROAD 107 N.E. 15T AVE

OCALA, FL 34471 OCALA, FL 34470-6661 US 54025258

S S AP EAURAREN A b
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03) )
City & State City & State 4. FE| Number Applied For

59-1768300 Not Applicable
2R ... — - —County - e Country ~=t=Be-Cen tificate of Staius Dasirec-~ - - ~ gg;;esq;:?:c:“onal'
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent

Name
WILLIAM, TRICE A
2723 SE MARICAMP ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature requircd when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campa'wgn Fl‘mancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change ] Addition
NAME TRICE, WILLIAM A NAME
STREET ADDRESS | 2723 SE MARICAMP RD STREET ADDRESS
CITY-§T-ZIP QCALA, FL 34471 CITY-S1-2IP
TILE O pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CITY-S1-2IF
TILE, oz o R . R £ pelete me . _ - o~ [chrange | [ adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTyY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrRY-§T-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRI_ESS . STREET ADDRESS
CY-$T-2IP CTY-5T-2P
TIE O Detete TItE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recglver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an address, with all other like empowered.

SIGNATURE: %é% WILLIAM A. TRICE 3/4/04 352-732-5211

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone &




