.. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019741 05-05-2006 90180 016 ***150.00
1. Entity Name
HOLLY WARD, MD, INC,
Principal Place of Business Mailing Address
1703 LEWIS TURNER BLVD 1703 LEWIS TURNER BLVD . A
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 B 0 0 3 B 3 85
T v 5 IO VORIV
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312008 Chg-P CR2EQ34 (11/05)
Cily & Stale City & State 4, FEt Number Applied For
51-0447769 Not Applicabls
dp Country & Gountry 5. Certificale of Status Desired [ 2&2’53‘ S:f;ﬂ“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

ARDOIN, VINCENT S
5073 SOUNDSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FLL 32526

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigratura, typed or printed name ol regisiered agent and e if applicabls (MOTE: Ragistprent AQent SIgnature (aqued when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
FITLE P [ Delete TITLE [ Change ] Addition
NAME WARD, HOLLY A NAME
STREET ADDRESS | 5073 SOUNDSIDE DRIVE STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CITY-ST-2IP
TMLE v J Delete TITLE [ Change (3 Addilion
NAME ARDOIN, VINCENT S NAME
STREET ACDRESS | 5073 SOUNDSIDE DRIVE STHEET ADDRESS
CIry-51-21P GULF BREEZE, FL 32563 CITY-ST-2P
TITLE O velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TinE [ Delete TIEE [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TTLE [ betete TILE . {JChange [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-$T-2IP

7

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or sugplemental report is tr accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporalion of the jacgiver or trustee empowered to Bxecute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allach_7m with an address, with all othenylike empowered. ’

VI CEDNT S / /
SIGNATURE: __; AL Do 3/ ..3// 06

tﬁIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

L4




