2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Magr 21, 2007 08:00 /

DOCUMENT #:484091 cretary of State
1. Entity Name .
A.J. BARHOUSH M.D., P:A.
Principal Place of Businass Mgiling Address
1054 SW 15T AVE. 1054 SW 15T AVE.
OCALA, FL 34474 OCALA, FL 34474
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
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12. | hereby certify that the information supplied with this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicatad on this report or supplemenial report is trug and accurate and that my signatura shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exgayte this repeft 3s required by Chapter 807, Florida Statules; and that my name appears in 8iock 10 or Block 11 if
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