. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019741 ecretary of State
1. Entily Name 04-29-2005 90276 031 ***150.00
HOLLY WARD, MD, INC.
Principal Place of Business Mailing Address
6034 SPANISH OAK DR. 6034 SPANISH OAK OR. -
PENSACOLA, FL 32526 PENSACOLA, L 32526
703 Lewis Turner Blvd 1703 Lewis Turner Blvd
Sute, Apt. 4, eic. Sute, Apt. #, efc. 03082005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Art Wolon Beach | FL fort Wa.ltea Beach,FL 51-0447769 Not Appicable
Zip Country Zip Country ) ) $8.75 additional
3 o? 5‘/ —-, .3.‘ S-q 7 5. Certificate ol Status Desited (M| Fee Requited
8. Nama and Address of Current Registerad Agent 7. Name and Addresse of New Roegistersd Agent
Name
ARDOIN, VINCENT S
6034 SPANISH OAK PR Street Address {P.O. Box Number is Not Acceptable)
PENSACOILA, FL 32526 - "
D3 Souadside Drive
City ’ i Co
6ulf Breeze FL |85% 2
B. The above named'entity suomits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbtigationg ofregistered ageni.
SIGNATURE <+ / Z4 / os
sigriiture, typed or prnted name of registared agert and tis ¢ aopicabie. [NOTE: Reg:sTerad AQant signaturs 1equred whan renstaling) 7 ¥ pate
FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will ba $550.00 Trust Fund Centribution. O  addedioFees
10. OFF]CERé AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TnE P O oelete TILE E‘fnange [ Addition
NAME WARD, HOLLY A RAME . .
STREET A00RESS | 7121 LOUISVILLE ST sreeroess (SO78 Soundside Drive
onY-S.70 | NEW ORLEANS, LA 70124 avsiw | Gulf Breeve, FL 3256
e Y ] Detete mE [Wefene [ Addition
NAME ARDOIN, VINCENT S WALE .
STREET ADDAESS | 6034 SPANISH GAK DR. SweeT sooress | BO '7$ .foun.cf.sr de &:v{,
civ-s1-2¢ | PENSACOLA, FL 32526 s | GulP B reeze, Fl BS95062
nng 7 petere me [ Change [ Addition
HAME RALE
STREET ADDRESS STREET ADCRESS
Ciry-si-2p cay-si-zp
ILE 0 pelete e O Change [ Addzion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2P CiTy-s1-2p
TMLE 1 petete TITLE [JCtenge [ Addaion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P Cry-S1-2F
TITLE [ Delets TE [JcChange  [J Addition
HAME NAME
STREET ADDRESS - SIRELT ADDAESS
CITY-S7-2P /l \ CiTY-ST-2IP
12. | hereby certify that the infﬂrma:ion supplied with this filing does not guatify for the exemption stated in Section 118.07¢{3){i}, Florida Statutes. | further cenify that the information
indicated ¢n this reporl ogsupplemental repert is true and accurate And that my signature shall have the same legal elfect as # made under oath; that | am an officer or director
of the corporation cf the feceiver or rustee empowered to execulefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gttachment with an address, with alt other likg£mpowered. 650
- -z 3
SIGNATURE: 4/2¢ /s 934 -273
SIGMATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR [ I Dae . Daytme Phone #




