FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F02000001066 04-30-2004 90320 024 ***150.00

1. Entity Name

V. GARY PRICE, M.D., P.A.

Principal Place of Business Mailing Address b q Uq 54 8 1

P.0. BOX 120549 P.0. BOX 120549
ARLINGTON, TX 76012 ARLINGTON, TX 76012
S S MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
'City & State . City & State 4. FEI Number Applied For
' s 75-2725391 Not Appiicable
: le‘ . ’ Coumry.. ' Zip Country 5. Certificate of Status Dasired [} $8.75 Additional
! W e - Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
; MARUNIAK NICHOLAS A M D -
1314 SUMTER STREET, SUITE 5 Strest Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34748

City FL l Zip Code

8. The above named entity submits lh;s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwsxered agen

SIGNATURE;ML— %MM Mi) "I'Z’]-U'f

,___ Signature, typed or printed name of regisieced agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE iS5 $150.00 9. Election Campalgn Elnancmg $5.00 may Be
Affer May 1' 2004 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSCD 7 Detete TITLE [ Change  [J] Addition
NAME PRICE, V. GARY M.D, NAME
STREETADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-57-2IP ARLINGTON, TX 76012 Ciry-51-21P
TILE {7 Detete TITLE [CJ Change  [] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§T-2IP
TITLE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE O oetete TILE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P
TILE [ Detete TIME [ Change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-sT-2p CTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director :
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if \
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: . 4-28-0 :
SIGHATURE AND TYPED GR PRINTED NAME OF SICHING DFFICER OR DIRECTOR Date Daytime Phane # E




