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2007 FOR PROFIT CORPORATION FILED

’

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # 665314 Secretary of State
1. Entity Name
WILLIAM R. MARSHALL, M.D., P.A.
Principal Place of Business Mailing Address
928-D MAR WALT DR 928-D MAR WALT DR
FTWALTON BCH, FI. 32547-6706 FTWALTON BCH, FL 32547-6706
TP TS5 IEHEICRERSC VDM AW I
Suite, Apl. #, etc. Suite. Apt. # etc. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1998252 ' Not Applicable
Zip Courtry : Zip Gountry 5. Certificate of Status Desirad ] gg;g?q 3:':;""”“'
8. Nama and Address of Currant Reglstared Agent 7. Name and Addrass of New Registared Agent

Neme

MARSHALL, WILLIAM R -
928-D MAR WALT DR Street Address (P.0. Box Number is Not Acceptable)

FT WALTON BCH, FL 32548

Ciy FL | Zip Cede

8. The above named entity 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 accopt

the obligations of registered agent.
HODDO0G 12515

SIGNATURE EPL AT i et o e e

Signalurs, typad or privted name of registered sgent and titls if appilcable. (NOTE: Registared Agen signature requirsd whan rainstaling) WL LN R Do T 0
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0LE DP [ peiete HILE [ Change  [Z) Addition

NAME MARSHALL, WILLIAM R NAME

STREET ADDRESS | 2350 TWIN BAY VIEW STREET ADDRESS

CITY-ST-21P FT WALTON BCH, FL CITY-87-2IP

TME [ Delete TITLE [ Change  [[] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TILE O Delee TME [ Change ] Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

C\TY-ST-2IP CITY-ST-2IP

TALE O pelete YITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e [ Delete TILE £ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p LITY-57-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver cr trustee egfipowersf] 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrefs, with glljotheg like empowered
‘=
Y1/01 5 5359

v
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytims Prane 4




