2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90165 033 ***150.00

JUurovov

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #F02000001066

1. Entity Name
V. GARY PRICE, M.D., P.A.

Principal Place of Business
P.0. BOX 120549
ARLINGTON, TX 76012

Malling Address
P.0. BOX 120549
ARLIRGTON, TX 76012

S e ARG A AR
Suile, Apt. #, elc. Sulte, ApL £, efc. [] CHECK HERE IF MAKING GHANGES
Cily & State _ _ . City & Slate A — 4._FE) Nurmber . _ T~ Appiied For
— 75-2725391 Not Applicable
Zip Country Zip Country $8.75 auddtional
5. Cemficate of Status Deslred 0 Foo Raguired
8. Nare and Addrass ot Current Registered Agent 7. Narme and Address of New Registered Agent
Name
MARUNIAK, NICHOLAS AM.D.
1314 SUMTER STREET, SUlTEf /10 Street Address (P.O. Box Number s Not Acceplable)
LEESBURG, FL 34748
City FL | 7ip Code
8. The gbove named entity submits this statement for the purpose of changlmg Its registered office or regisiered ageni, or both, In the Stale of Florida. 1 am familiar with, and accept
mmilgmmWL
SIGNATURE M D Lf-/L/-OB
. SignB U, Ty Of Primael narme of M s sgea: n e T aedicabe, muprad whan CATE
9. Eleciion Campaign Financing $5.00 MeyBe
Trust Fund Conlribution. Addet 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSCD O e me Ocrange  [JAddton | &
HAwE PRICE, V. GARY M.D. wane =4
| WETREETADDRE SS 1001 WALDRGP DRIVE, SUITE 708 SYREETADDRESS g
Cv-81-2¢ ARLINGTON, TX 76012 cm-81-2Ik &
me [ Dekee e Dtmge D Adwoon |
NAVE RAME
ST ADDRESS STREET ADDRESS
ciy-s1-1e cmy.st-2ip
e O3 Deere 1LE O Crange [ Addition
NAME NIE
_ STREET ADDFESS STREET ADDRESS
onv-st-2p Cav-8T-2P
Ime ] Deee me .. . O Glerge [ Addition |
T R — e - - S e . .- . - - .
STREEY ADDAESS STTEET ADDRESS
Cie-st-2p Lnv-s1-2p
TME 1 Deler me [ Crenge [ Addition
NAWE R
STREET ADDRESS STAEEY ADDRESS
ciy-8-2¢ CY-87-20
e O Delete TLE O cChange [ Addivon
HANE NAWE
STREET ADAESS STREET ADDHIESS
CiY-sT-2F civ-sf-nP
12. | hereby certify that the Information supplied hyhis flling Boas ot quajifybr hed phion sialed in Section 119.07(3){}, Flonda Statutes. | further certily that the information
Indicaled on thig repon or supple 2 porj4s true and accurate an o _jhes iy signature 3hall have the same legai effect as if mme under oath; thal | am an officer or direcior
. ol the comoration receiver ¢ Tegeit as required By Chapter 807, Flondasxams and atmynamenppearslnﬂlock 10 or Block 11 1f
--  c¢hanged, oronan anachmen frad.
SIGNATURE: _— fZ/’) 0% :
B ¥ Ouytrrk Proma #




