FILED
“— 2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 672646

1. Entity Name
WILLIAM GREGORY BRUCE, M.D., P.A,

Principal Plate of Business Mailing Address
520 N MACARTHUR AVE _ 520 8§ MACARTHUR AVE
PANAMA CITY, FL 32401 PANSMA CITY, FL 32401

[

(1202006 No Chg-P CR2EQ34 {11/05)

Do NOT WR'TE ,iN THIS SPACE 4. FEI Number Applied For

59-2005781 Mot Applicabie
; $8.75 Acditional
§. Cemllcats of Status Desired Fea Required

§. Mame ancl Addrass of Current Ragistered Agent

be8S JENIKS AVENUE - | DO NOT WRITE
PANAMA CITY, FL 32405 IN TH[S SPACE |

8. The sbove named entity submits this statemant lor the purpase of changing ite registered alfice or ragistered agent, or beth, In the State o Flartaa. t am lamiliar with, and accept
it obfigations of ropistarad agant.

SIGNATURE
Stgngtues, Iypad of primad name of regreisred agent #na e i sppkcatle, {HOTE. Registered Agen sipnalura required whan reinstaling) TATE
oWl 9. Election Campaign Financing $5.00 vaygs
mefﬂ'fﬂ, m‘,‘,;ﬁf.‘iﬁ,‘,ff 'ggm_m Trust Fund Coniribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME BRUCE, WILLIAM G

STREETADDRESS | 520 N MACARTHUR AVE
CITY-ST-2P PANAMA CITY, FL

e . . BERS Lo
HAME

STREET AQORESS
City-ST-21r

1113
NAME
SIRELT ADBRESS

omr-sv-ar _ DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Cine-§1-2F

Tme

NAME

STAELT ADORESS
Gify-51-2

TRE

NAME

SIHEET ADDRESS
Gire-51-2P

12. | hereby :;eﬂi&y1 that the infarmation supplied with this (ling does net quality for he exemptions contained in Thapter 119, Forida Statulas. | Turther cedily that the infosmabon
indicatad on this report ar supplemental repart is Yue and accurate and that my signature shall hava the sama lagal elfect as it mada undar aath; that | am an ollicer ar director
of Whe corporation o the receiver of trusiog empowered 10 execute this repor as required by Chapier 807, Florida Statutes: and thal my narms agpsars In BIock 10 of Block 1111
changed, or on an attachmeant with an address, with all other ke empowered. Fig =t 74 ?’, o ﬂ

~— &L
SIGNATURE: _9¢% Crepony [Dreres  w Greqory Bruce, 17Fab, 2006

SIGNATURE ARD NAME OF SIGNTNG OFFICEN DR DIRECTOR Daymrs Phors #




