2005 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT Feb 09,2005 08:00 AM

DOCUMENT # P93000075668 Secretary of State

1. Entity Name
BRYAN C. HICKS, M. D,, P. A

Principal Place of Business Mailing Address

1133 SE 18 PL 1133SE18PL
SUITE 3 SUITE 3
OCALA, FL 34471 OCALA, FL 34471

- et AR LRI

01222005 No Chg-P CH2E034 (10/03)

Do NOT WRITE IN THIS SPACE £. EE: Number Applied Far

59-3203486 Not Applicable

O $8.75 audiiona
Fee Required

S L L T i e T g L T R T

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HICKS, BRYAN C ‘ T DO ;“—()T WRITE

1133 SE18 PL

SCALA FL 34471 IN THIS SPACE

Fprapwtny

8. The above named entily submits this stafement for the purpose of Ghanging its Tegieterad ooe or 16GISIarad agant, of Bath, In tha SI&ts of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lypad of prinied mama of registered agont and tlie if applicabls ‘W‘Heo?ﬁfrid'ﬁém Eignilufe Pidﬁﬁei‘l‘\\%?\éﬁ:f&fﬁﬁ?ﬁiﬂ L R FEL I - T pare
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. _ COFPICCAS ANDDMECTORS ] B ' T
— S e —— o —
0000221407
NAME HICKS, BRYAN C - ,E:“ o=t
(2/0%/05~80026-008 150,00

STREET ADDRESS | 1133 SE 18 PL. SUITE 3
CITY-5T-217 QCALA, FL 34471

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s 00 DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
ciy-sr-2ie

TIre

NAME

STAEET ADDRESS
ciy. §7-2IP

12. | hereby certify that the information supplied Wi_ghﬁsﬁi? ) doos not qualify for the exemption stated in Section iﬁfﬁ?}?f). Florida Statutes. | TurtRer certify that the infoimation ™
indicated on this report of sypplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath, that | ant an officer or diracter
of the corporation or the reggiver of trustee empowered to dxecuts this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn n address, with all ofier like empower,
SIGNATURE: [— 20l 342 268 {R{¥
) Date Daytime Phore k -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— T S e Tt e s vy —— -



