FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT CRD FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 21 1997 &:00am

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 672646 (7)

1. Corporation Name

WILLIAM GREGORY BRUCE, M.D., P.A.

Principal Place of Business Mailing Address ”Ill" '"l”llll "I'"l"llllll Iml'ln |l||| Illll ||||‘ ||||| I‘I“ ||||

520 N MACARTHUR AVE 520 N MACARTHUR AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-36%6
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1980 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] £0-2005781 Not Applioablo
Suite, ApL. #, el Suite, Apl. #, et
|, DU ARL T e uile. ApL T, 8l 6. Certificate of Status Desired [} $B'75 Additionat
221 ;ﬂ Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
L dp Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2] 25] 20 [20] ‘Florida Statutes M ves o
p. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUCE, WILLIAM GREGORY, MD B1( Name
520 N MACARTHUR AVE 82| Sireet Address (P.0. Box Number i Nol Acceptable)
PANAMA CITY FL 32401 6
84 City . : FL 85| Zip Coda
11,

Pursuant to the provisions of Seclions 607.0507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing s rePistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the 5!

tered !
agent | am lamilar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

appaointmant as ragl

SIGNATURE o
Slgnatare, yp=ad < pratod name of registepsd agos. and e f apphicabic. (NOTE Raglisiared Agenl sipnature required when feinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ peLete 11 TILE U Change L] Addltion 165
NAME BRUCE, WILLIAM G 12NAME § ‘
sieert anokess | 520 N MACARTHUR AVE : 13 STREET ADDAESS G
CiIv-51-21F PANAMA CITY FL 1A GITY-ST-20P &
LE (I DELETE 21TILE T lChange [ Addition |0
NAME 2.2 NAME
STHEET ADBRESS 2.3 STREET ADDRESS
CITY-81 - 7P l 2.4 CITY-ST-2P
TILE 1 oeLere 3TIMLE T Change  [J Addition
HAME 32 HAME
STREET ADDRESS 32 STAEET ADDRESS
CTY-S1-721F 34.CITY-81-2P
THILE [T DELETE A1TTE [ Change. L] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADORESS
CiTy-1- 218 44 CITY-ST-2IP
TTLE [T DELETE 51TITLE ] change  [_J Adaition
NEME I 5,2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-S:-70 5.4 CITY-ST-2IP
T ) [T B4 TNLE [ Change ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2P 6.4 CITY-3T-2P
14. 1 do hercby cerlily thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

SIGNATURE: C[Z

infarmalion mdicated on this annual repen or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
Iam an ofliger o direclor of the corpatalion or 1ha receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears I Block 12 or Block 13 1f changad. or on an attachment with an address.

JI ] %‘L& B 2 ) g/zéj? (703] b¢ o~ 2408

0 NAME OF B13 FICER OR BIRECTOR C(aytma Phone #

NATURE AND TvEEd OF




