2002 UNIFORM BUSINESS REPORT (UBR) Jan 31?%%(])32])8:00 am

DOCUMENT #  P97000063092 Secretary of State
. nti ame
01-31-2002 90036 044 ***150.00
SHIRLEY A. ICE, M.D., P.A.
Principal Place of Business Mailing Address
18204 E PENNSYLVANIA AVE 19204 E PENNSYLVANIA AVE
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
2. Principal Place of Business 3. Mailing Address “ll”ll’ ”I 'lm llm |"| "[“II”I "”I I"II l”” "””llll"l’ "ll
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3458222 Mot Applicable
ae Country Z Country 5. Certificate of Status Desired ] $8'75 Additional
—_— O . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ °
Name
lCE’ SHIRLEY A Streel Address (P.O. Box Number is Not Acceptable)
19204 E PENNSYLVANIA AVE
DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| sianaTURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i i —
9, Ihlsfjf)rporalp:;r::rl:tg;lg :I) se:gs;géts Isr;tangwbke FILE NOW!I! FEE 1S $150.00 10. Slection Campaign Financing $5.00 May Be
ax fling requi 8 0 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE Dchange [ Addition
e ICE, SHIRLEY A e
STREET ADCRESS [ 19204 E PENNSYLVANIA AVE STREET ADDRESS
CITY-ST7-2IP DUNNELLON FL 34432 CITY-ST-2IP
TITLE [ Delete TITLE [IChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE T b . T Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Delete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report cr supplemental 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 receiver ar trustes d e this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n , d.

/23 52, 2447

7 Date - Oaytima Phone #

GER OR p'lnEutul(
ReE S vde utr

AY  BL0ESO

e



