FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:AENT # P93000075668 03-15-2006 90087 021 ***150.00
BRYAN C. HICKS, M. D., P. A.
Principal Place of Business Mailing Address
5349 SW COLLEGE ROAD 5349 SW COLLEGE ROAD
SUITE 2 SUITE 2 AT
OCALA, FL 34474 OCALA, FL 34474
v v A A GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3203486 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg';g"ﬁ?e‘:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i , - . B
HiCcKs, BRYAN C o — dt—\ \G,OK§ . %%ﬁﬁ tC‘;)
1133 ree ress (P.0. Box Number is Mot Acceptal .
SU]TES§18PL 5554 2"t leq e . Sitel
OCALA, FL 34471 J
v Ocelo FL | 3%%4

thigstatemept for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

ﬁ—Q D=6

SIGNATURE

Signature, typed or printed name ol regisierad agent and tile if applicable. {MOTE: Registered Agen! signaturé required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After Mﬂy 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. LCDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE T A Change [ Addition
AME HICKS, BRYAN C NAME Hie ks , Bryan O 0
STREET ADORESS | 1133 SE 18 PL SUITE 3 smeeT ociEss | SHNG, S Coileqe R sha
cmy-sT-2P | OCALA, FL 34471 avsre | Ocala [ FL 2994
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
_NAME. o o NAME _ . _ R
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GiTY-§1-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IP CITy-ST-2P
TMLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Iy~ ST-21P
TITLE [ Delate TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CiTy-ST-2IP

12. | hereby certify that the information, supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. ) further centify that the information
indicated on this report or supplefriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives ed to exequte 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 attachment thlall other [iHe empowered.
SIGNATURE: Brgan Hods 2o1-0 330 3¢% S¥5&
1 Date Daytims Phong ¥

A
SIGNATL wﬂ's%o NamE CF SIGNING OFFICER OR DIR:




