2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # 547877 Secretary Of State
1. Enlity Name
WILLIAM A. TRICE, M.D,, P.A.
Principat Place of Business Maifing Address
2723 SE MARICAMP ROAD 2723 SE MARICAMP ROAD
OCALA, FL 34471 OCALA. FL 34471 LS
LB e RO R OACAD AR AR
Suite. Apl. #, elc. Suite, Apl. #. etc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appled For
59-1768300 Not Appheablic
Zie Country Zip Country 5. Cerficate of Status Desired O ?ese'zgﬁie‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAM, TRICE A
2723 SE MARICAMP ROAD Sireet Address (P.Q. Box Number 1s Nt Acceptable)
OCALA, FL 34471

City FL l Zip Code

8. The above named entity submils Lhis statement lor 1he purpese of changing its registered office or registered agent. or both, in the State of Flonda. 1 am famitar with, and accepl
ihe oblgations of registered agent.

SIGNATURE
Signulure typod o pantod name of registered ugent and tile if appicanie {NOTE' Reaisiered Agonl signature required when rengtanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Capaign financing - $5.00 May Be
After May 1' 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TILE [ Change ] Addilion
NAME TRICE, WILLIAM A NAME OOI0339953
MRS ) 2 ) I P ok Pt s T}
B TREET ADDRESS M AT A ST Y
STREET ADDRESS | 2723 SE MARICAMP RD S |_|5,-"c:’|':>',-"i_1H"-’:{Lﬂﬂ?*ﬂ1 9 150 00
CITY-SI-2IP QCALA, FL 34471 CITY-ST-71P
TITLE I pelete TITLE O change [ Acmition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-87-ZIP
me ] Delete ALE i Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-5T-2IP CHY-5T-7P
TILE {1 Delete HILE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 peleie TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS R S SR S STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
T T N Y ili
THE, o g [ T i 3R EANEY ‘}:}“‘"" Rt A et b Peiele, ... DIE, e L T R e R T T R N S L LI ‘I;];Cifig,c L] Adaiion
NAME NAME
STREVAIRESS | oy 0y CELIRIE W W STRLET ADOIESS b
CITY-ST-2IP CITY-ST-7IP ERE S

12. | hereby certfy that the information supplied with this fiing does not qualify for the oxemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as f mado uncier oath: that { am an officer or director
of the corporation or the recewor or rustee empowered 10 execute this report as raguired by Chapter 607, Fiorida Statutes. and thal my name appears in Block 10 or Block 11t
changed, or on an achr‘rjom with an addross, with alt other like empowared. .

s Intiternss A TRice 4foofh _ 352.732-Sey)

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daynma Phone #




