2005 FOR PROFIT CORPORATION FILED {

ANNUAL REPORT —_ Jan 27,2005 08:00 A

DOCUMENT # 547877
i, Secretary of State
WILLIAM A. TRICE, M.D., P.A,
Principai Place of Busmess Mailing Address
2723 SE MARICAMP ROAD 107 N.E. 15T AVE
UCﬁLA,'F L 34477 OCALA, FL 34470-86671 US
T SEEE R ERE AR AR
Suite, Apt. # et Suite, Apt. #, ¢lc. 01102005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-1768300 Not Applicable
die Caurtry b Country 5. Certificate of Status Desired X ?igi ";?e‘ﬁ‘b“a‘
6, Name and Address of Current Registered Agont T. Narme and Address of New Registered Agent ,
Name .
WILLIAM, TRICE A
2723 SE MARICAME ROAD Street Address {P.C. Bex Number is Not Acceptable) '
OCALA, FL. 34471
City FL LZID Code

8. The above named enlity submits this statement far the purpose of changing its ragistered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accent
the ohiigations of registared agent.

SIGNATURE
Signatyre typec or printen name of regisierad agem and hile f applicable {NOTE Fegistered Agem signaturs requiret whon reinstating) DATE
FILE NOWI!l FEE IS $150.00 . Pocton Campagn Prandnd o $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i D 1 Delete TLE LIRS 4 3 s ] Change 3 Addition
e TRICE, WILLIAM A NANEE i ,fgaﬂgfj‘ig éig o 4 15 7
STREET ADDRESS | 2723 SE MARICAMP RD STREET ADDRESS SIOEE LTI STULT L a0l H
CITy-ST.21p QCALA, FL 34471 CITY.ST.2IP
3 1 Delete TILE TYChange T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-§1-2P CRY-ST-ZIP
TITE 1 belete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uiy §1-7IP CrY-§T-21P
THLE 1 Delete TE “)crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 87-ZP CiY-51-71P
THLE 1 Dekete THE I Change ] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CTY.ST-7IP
e 7 Detete TME THChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S3-21F GITY- §7-217

12. 1 hereby certify that the informgation supplied with this filing does not qualify for the exemption stated In Section 119.07513)(1). Florida Statutes. [ further certify that the information
incicated on tnis report of syppiemental report is frue and accurate and thal my signature shall have the same legal effect as if macie under oath; that | am an officer ar director
of the corporation or the repkiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach e’nt_' with an add;gss. with all other {ke empowered,

SIGNATURE: V-, . 27 4 2= WILLIAM A. TRICE 1/25/05 (352) 732-5213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daybme Phone #




