2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , L
DOCUMENT # M80103 “~ Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name
DR. CHARLES PRICE, P.A.

Principal Place of Business Mailing Adcress

934 CANDLELIGHT BLYD. 934 CANDLELIGHT BLVD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

DS ORARCTMR

01262005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryT— FoaTed For
58-2887570 _ Not Applicable
| 5. Certificate of Status Desied [ ?i';’qu,‘i?fé““““‘
ooy s PR k! L P oo -
6. Name and Address of Current Registered Agent L on s e - "
PRICE, CHARLES R.
834 CANDLELIGHT BLVD. Do NOT WR'TE
BROOISYILLE FL 34501 IN THIS SPACE
: SEE I : e N v BECNG o S it g e e P
8. The above named entity submits this statement for the purpase of changing its registered affice or registersd agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
SIGNATURE . S ce - . s e - L . g e
Signawra, typed or printed nama of ragistered agent and title it appIicable ., (NOT‘E H:nglslurnd Agent signature recuirad \ynan rainstating} DAIE -
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 ay be
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIReCTORS. .. [ K . A
NTE PD
NAME PRICE, CHARLES R.
STREET ADDRESS | 934 CANDLELIGHT BLWVD. gaaimn2 2eiz
orv-sT-7p | BROOKSVILLE,FL i 1 - — ARSI BO0I -0 B 15RO
TITLE
NAME
STREET ADDRESS
cry-$t-ze ; B -
TIMLE
NAME,
STREET ADDRESS
omv-s1-2° . __ DO NOT WRITE
TITLE
ol IN THIS SPACE
STREET ADDRESS
CITY-ST-2P ) ) o NN ~ =
TITLE
NAME
STREET ADDRESS
CTY-5T-2IP ) L I TSP e s -
TME
NAME
STREET ADDRESS
CiTy-§T-29 ) ) N . L - .. - S TR i e arran . N DI s o gy Y
12, | hersby gertify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)0), Florlda Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that [ am an officer or directar
aof the corpaoration or the receiver or trustee empowered 1o 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 atlachment with an address, with all other like empowered,
SIGNATURE: v M M Charles Frice . [<3/05  [351)796.1660
Date

SGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytiria Phone #




