2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR)

DOCUMENT # P97000063092 ¥y

1. Entity Name

SHIRLEY A. ICE, M.D., P.A.

Principal Place of Business -

19204 F PENNSYLVANIA AVE
DUNNELLON FL 34432

Mailing Address
19204 E PENNSYLVANIA AVE

o - FILED
Apr 02, 2005 08:00 AM
Secretary of State

-DUNNELLON FL 34432
us

us
Suite, Apl, #, elc, — : — - Suite. Apt. #, etc. = 1STMOORE CR2E034 {10!04}
City & 58 = Bty & Stae 2. FEI Number Apoled For
- _ ) o 59-3458222 _ Not Applicable
Zip Country . Zp Couniry 5. Cerhficate of Status Desired O gese ggqﬁfg'onal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent =
Name
!]cg%oiHEIRFI,'EEJ N%YLV ANIA AVE Street Address (P.0. Box Number is Not Acceptaﬁle) - -
DUNNELLON FL 34432 —
City o FL Zip éode

8. The above named entity subrmits this Sttement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N - - e oo
Signature, typed o pnnxﬁ namea of mg:s:s:ad agenl Elnd hile \r aDnlwcubh . t_NOTE Ragtslsred Agant signalure raguifod when [mmEaTg'} _ DATE
M
A FIRI&E b;o;\;ms II:EE V:?[ I$B1 5%50500 00 9. Election Campaign Financing  $5.00 May Be
er May ee e Trust Fund Contributien. {3 Added to Fees

Make Check Payable to F!onda Department of State

10, ] ~OFF|CERS AND DIRECTORS . —_ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L D 7 Deiate Tt . [ Ghange  [] Additian
NAME ICE, SHIRLEY A~ NAME ; EEI'TBI”GESEDHS'

STREET ADDRESS {19204 E PENNSYLVANIA AVE H TREET ANDRESS MADE/OE-E0008-000 150,00

civ-si-zp - |DUNNELLON FL 34432 - CITY ST 2P ) ,

Mtk } [ Delete niLe [ Change [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

Clty §7-21¢ o o Gy -51-2IP J o ] i
nie [ vsete e [ Change [ Adition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CIf¥-SI-2IP ~ CiTY-ST- 8P

TTLE [ Deiete THLE [l change [ Addition

NAME NAMF
SIRFEY ADORESS T STREFT ADDRESS

CiY-§1-2p LuyY-S1-7IF ]
WLl [ Delete 1iLE 7 change [ Addition
NAME NAME

RIRLET ADARESS SYREFL ADDRESS

oy s1-.2p | oavstae .
Witk ] Delete IE [ Change [ Addition
MAME NAME

STRCLT ADDRESS STRECT ADORESS
CHY-Sr-2Ip i LHY-S1- 4P
12, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07[3)(1) 'F'mnda Statutes. ) further cerlily that the information

indicated on this report or 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 corporaten or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addrg ’ ithathoth
SIGNATURE: a-

Daytene Phone 4




