2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2004 8:00 am

DOCUMENT # 672646 ecretary Of State
1. Entity Name
WILLIAM GREGCRY BRUCE, M.D., P.A. 04-05-2004 90045 022 ***158.75
Principal Place of Business Mailing Address
520 N MACARTHUR AVE 520 N MACARTHUR AVE ) .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 &2 33023900 -
I v VIR RO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/,03)
City & State City & State 4. FE! Number Applied For
59-2005781 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M §g'gfq 3?:(;‘10”"‘“
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent .-« .
= — ; N ~
HARE, DIANE C ™ IDlene ¢ o cen
3003 é HWY 77 Street Address (P.O. Box Number is Mot Acceptable}
SUITE A .
LYNN HAVEN, FL 32444 25%10 Je~ks Avennc
N Pkt CNy FL [ £5%%or

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if apphcable. (MOTE: Bagisterad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanelng $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRFCTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PD [ Detete TITLE [dChange [ Addition
% NAME BRUCE, WILLIAM G NAME
[ STREET ADDRESS | 520 N MACARTHUR AVE STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL CITY-ST-21P

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-ST-ZP

THE~ = o= =0 - 1 veiee THILE b = [ crange ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TMMLE £ petete TALE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P I CITY-81-2IP

TITLE O Delete TITLE D change [ Addition

NAME HAME s

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP ) e CITY-ST-2IP

e . . N I e — O elete - TITLE : T + [DJchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-ZP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W7 Gregors Bree, W Grepory Prace  oylos/oy giv-769-7 Y08

SIGNATURE AND TYRED OR Vlrmzn NAME OF SIGNING OFFICER OR DIRECTOR & 7 ZDaa - Dayume Phone 4




