FILED
» 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . . .. S
ecretary of State
DOCUMENT # F02000001 066 05-03-2005 90222 001 *1,500.00

1. Entity Neme

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

Principal Place of Business Mailing Address
P.0. BOX 120549 P.0. BOX 120549
ARLINGTON, TX 76012 ARLINGTON, TX 76012 B G 0 150 3 0
T e AU CE A AGHME A WA
0o lNa\droP Dr. P.0 . Boy 120549
Suite, Apt. #, etc. Suite, Apt. #, etc. i
:&,, 03 04112005 Chg-P CR2E034 {10/03)
City & Staie . City & State 4. FEl Number Applied For
A‘ o\ |n0d'0n TY A s \ﬂq-}'d"\ T 75-2725391 Not Applicable
Zip Country Zip. Countyy . ) $8.75 Additional
‘7{00 l 2/ Uépf 7{00] Z us}q, 5. Certificate of Status Desired a Fee Requwerji fona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MARUNIAK, NICHOLAS A M.D.

1314 SUMTER STREET, SUITE 5 Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL l Zip Code

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

the obligations of registered agent. )
« ) ~ ]
SIGNATURE M éa. G . WM_Q 4/25{/65

Sigrature. typed or printed name of registerad agenl and title ¥ applicable. (NOTE: Registered Agent signature fequired when reinstaling) T pate ¥
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD O pelete TITLE [IChange [ Addition
NAME PRICE, V. GARY M.D. NAME
STREET ADORESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-S1-2IP ARLINGTON, TX 76012 Crry-S1-21p
TILE [ Delee TIMLE 1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIRE 3 pelete TINLE [7J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-ar CITY-ST-2IP
FITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2P Cimy-s1-21P
HLE O detzte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee 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 attachment with an address with all other like eqpowered.
SIGNATURE: djp CE 0 4/27,é5 B 7- 234521 ¥ 24/

SIGNATURE AND TVPEb OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




