FILED

Apr 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 665314 04-01-2008 90010 009 ***150.00

1. Entity Name

WILLIAM R. MARSHALL, M.D., P.A.

Principal Placa of Business Mailing Address
928-D-MAR-WALTBR S26-D-MAR-WALT-DR
FT WALTON BCH, FL 32547-6706 FT WALTON BCH, FL 32547-6706

TR AW T

e’
Suite. Apt. #. 8tc._ ~ Suite, Apt. #, stc.

01292008 Chg-P CR2ED34 (12/08)

- City & état City & Stale 4, FEl Number Apptied For
FOY%" MH'DV\ Bd/\ ] H—’ 59-1998252 Mol Applicatle
2 ‘53;;‘4 -1 % absa Zip Counlry 5. Cenificate of Status Desired 5 ?ig‘i ‘::l:(;lio:al

6. Name and Add of Curront Registered Agent 7. Name and Address of New Registered Agent
Narne

MARSHALL, WILLIAM R

WALTON BCH, FL 32548 St?e: je * . "'Sm JDK
FT 5’5 ‘?,0’5 IR OB
B [Lafon Foh FL |39/

8. The above n {ty submits staternant for the purpose ot changing iis ragisterad office or registerad agent. gr Doth, in the State of Fiorida. | am familiar with, and accept
the abligationg of registered agery. X/(

SIGNATURE g I~ A R . mHR&HﬁLL 5“? lo '4
Iﬁgnagwa, tysed or prinled nama of raqsieran ageL and tited applicana INOTE Regitlerad Agant Bratura requirgd whan reinstaung! DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fungt Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE DP 3 delele HILE [ Change [ Acdition
NAME MARSHALL, WILLIAM R HAME
STREET ADDRESS 7 2350 TWIN BAY VIEW STREET ADDRESS
CITY.ST-2ZP FT WALTON BCH, FL CITY-5T1-2P
TLE [ Delete TRE O Change  {7] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CITY-ST- 28 -
fILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZF CITY-5T-21P
TTLE 7 Delete TITLE [ Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-$7-7P
TITLE . O oeless TLE O Change £ Addision
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T. 2P COITY-ST. 2P
HILE ' ™ petene TIE O change [ Addiiion
NAME BAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP GiTY-ST-2P

12. | hereby cerity that Ihe information supglied with Lhis fiting does nat quality for the exemptions containad in Chapter 119, Florida Stalues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under aath; that | am an officer ar director
of tha corporation or the receivpr or trusﬁ@mpowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aa*—%m%m AesHrlL 8lrl § 788) 3159 407

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cale Daytane Phone §

SIGNATU RE}(




