P FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H14689 = 04-08-2005 90058 033 ***150.00

1. Entity Name
DOUGLAS C. HALL, M.D., P.A,

Principal Place of Business '~ 70 + 7 Mailing Address ™ BT v pi‘.zlﬂf;'; PR B I D S IVUUU S I
2600 SE 17TH ST 2600 SE17THST e '
OCALA, FL 34771 US OCALA, FL 34771 US

Suite, Apt. #, etc. Suite, Apt, 4, etc, 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2526198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilional
o Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent

Name
HALL, DOUGLAS C. - oo . {

150-SE IS TERRACE <2 @i Sé Tiupa b ‘/ﬁ e Cirelde Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471 L

FL Zip Code

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

SIGNATURE ]
Signature, typed or printec nama of registered agen! and title il applicable (NOTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing = " $5.,00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete me - - P _b / \ﬂrChanga [ Addition
NAME HALL, DOUGLAS C. NAME Hice, Douglas € W,
STREET ADDRESS | 1504 SE 25 TERRACE sthee ooress- | 2 044 SE Tt Bricge Cilecle
ony-s7-2P | QCALA, FL 34471 - | omv-st-zp Ocale Fo 3977/
TIMLE O pelere e O change [ Addition
NAME NAME ¥ 0L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y, ST-2)
TILE. . 7 Delate @ TmE o [Jchange  [F Addition
NAME NAME P
STREET ADDRESS SIREET ADDRESS ™
CITY-ST-21P ciy.si-zip -
TITLE J Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-57-2IP
TMLE 1 pelete me O change [ Additicn
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-IIP" - ~}=~
TmME O pelete me. | Ol change [ Addition
NAME ) - = e = e : : o i ’
STREET ADDRESS : STREET ADDRESS-} - - - -
CITY-51-2I CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), 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 it made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment wiyes& with all other ke empowered. weo
SIGNATURE: L Sa 2y A}//S;/o >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Davtime Phona #

T e



