- . | FILED

- 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 665314 03-01-2004 90042 026 ***150.00
1. Entity Narme
WILLIAM R, MARSHALL, M.D., P.A.
Principal Place of Business Mailing Address .
923-D MAR WALT DR 928-D MAR WALT DR '
FT WALTON BCH, FL 32547-6706 FT WALTON BCH, FL 32547-6706 q 4 UI 4 2 7 5
02162004 No Chg-P CR2E034 (10!05)
DO NOT WRITE IN THIS SPACE PR Ao For
: 59-1998252 Not Applicable
| P i : et T S e e i aites sae mmn|  DemCETIlICAtE OF Status Desued_,,wﬂmgge gg‘lﬁﬂ"ﬂw

6. Name and Address of Current Registered Agent

598 D MAR WALT DR+ DO NOT WRITE
FT WALTON BCH, FL 32548 IN THIS SPACE

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

3

L3
SIGNATURE -
4 Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] - " — ;
T R LR A Sty
THLE DP ’ Y e (.'f-uf-"’ tifm i}ﬂﬁv "'w';lig : ;s
NAME MARSHALL, WILLIAM R ‘i ) i W i S “_‘g‘ i
STREET ADDRESS | 2350 TWIN BAY VIEW ) L HE l
omv-sT-2P | FT WALTON-BCH, FL 2L vy Ht
. FEB 16 2004 i
NAME L% ‘l—j ;
i STREET ADDHESS . ) ’ i
oYLSTEE = - peERe— e T Vo e e e
TITLE -
NAME

1t DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify ihat e information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the mformamn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustee empowered to execute 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 attachrent with an address, with all other like empowered,

!

SIGNATURE: %6t Ol oo Ao "\'r'&c,e-.«?o,iemOﬁx 2\ lod

\- ’EEGNATURE AN@ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daylime Phang #




