FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000004344 Secretary of State
01-09-2006 90041 034 ***150.00

1. Entity Name
GARY M. PRICE, M.D.,, FA.C.P,, P.A.

Principal Place of Business Mailing Address
9722 COMMERCE CENTER COURT 9722 COMMERCE CENTER COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908 6 0 0 0 0 2 6 7

0RO

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AR Tor

65-0885038 Not Applicable
5. Centificate of Status Dested (] E%Zasql‘:;rf;“"“a'

8. Name and Address of Current Reglstored Agent

KNOTT, GEORGE H
HUMPHREY & KNOTT, P.A. DO NOT WRITE

1625 HENDRY STREET SUITE 301
FORT MYERS, FL 33801 IN TH IS s PACE

W A

8. The above named entity its this staterméft 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 registefed agent.

SIGNATURE

Signature, WW of ?JM and tie it applicable. {NOTE: Reglstered Agent signatura requined when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
e - DR
NAME PRIGE, GARY M -

STREET DRSS | 9722 COMMERCE CENTER COURT

-onv-si-ip | FORT MYERS, FL 33908
TTME g

NAME

STREET ADDRESS
CITY-S1-2P

TME
NAME

ity DO NOT WRITE

NAME
STREET ADDRESS
CyY-ST-21P

i | IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciry-§T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

42. | hereby certify that the information supplied with this filing dgles not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tokecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an adcress, with all ot ke empowered.
SIGNATURE: AN e |86 zﬁ 41 i

n;ﬁyfrunz ANDWYPEY ORBRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L7




