pf W m —————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra B, Moriarm Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # P97000063092 (5)
SHIRLEY A. ICE, M.D., P.A.

LR ELR ATER

Principal Place of Business Mailing Address
20661 DATESMAN AVE. 20661 DATESMAN AVE.
DUNNELLON FL 34431 DUNNELLON FL 34431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 19204 E. Pennsylvaniaiz|i9204 E. Pennsylvania 59-3458222 Not Applicable
Suite, Apt. 4, stc. Suite, Apt. #, etc. N $8_7_‘§ Additional
E‘ Avenue E‘ Avenue 5. Ceriificate of Status Desired | Fee Requlred
City & Siate City & State 6. Election Campaign Financing $5.00 MayBe
23] Dunnellon, FL 2s] Dunnellon, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This camporation owes or has paid the cyrrgnt year Intangible
;‘34432-'6111 El UsA 2_5|34432—6111 E‘ USA Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ICE, SHIRLEY A Ice, Shirley A. ]
20681 DATESMAN AVE. 82| Street Address {F.0, Box Number is Nt Acceptabie)
DUNNELLON FL 34431 19204 E. Pennsylvania Ave.
83
84| Gy Dunnellon. FL |35‘ 24832

11. Pursuant to the provisions of Sections 07,0502 and 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agenl or botth in the State of Honda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famdiar-wity d acapt 1 i ; ciiopre7.0505, Florlda Statutes.

SIGNATURE . Shirley A. Ice, MD 1/22/98
T Thad o pmzed narne of reg)('ercd agent end litle if appheablar=—" (MOTE: Ragh o Agont sig quired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D [ peLere 1.1 TITLE Director i Change L1 Addition
NAME ICE, SHIRLEY A 1.2 HAME Ice, Shirley A.
srageT aooress | 20661 DATESMAN AVE. TISREETADDRESS | 19204 E. Pennsylvania Ave.
CITY-57-2P DUNNELLON FL 34431 40T [ Punnel 1on . BT, 344376111
TALE [T DELETE ZATITLE i [Tchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -ST-ZiP 2. 4CITY-8T-2IP
TILE L] DELETE 31 TITLE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -S$T-2IP 34, CITY-ST- 20
TIe [T ceLETE 4,1 THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDAESS
CITY-§T- 217 44 CITY-ST-ZP
TILE L] DELETE 51 TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-ST-2IP 54 GITY-$7-2P
TILE [T pELETE 6.1 TITLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1-2iP 6.4 CITY-ST- 2P

14. | hereby cemtx that the information supplled with this filing dogs not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this arnoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the gorporation or the recauver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change aoqment iith an address, )
‘ o oi'd {=] J;—E_E_};’ A. Ice, MD ;f-goq,fff (352)465-2449

SIGNATURE:

CR2E034 (10/97)



