f, o | FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 601509 07-16-2004 90009 024 ***150.00
1. Entity Name .
RICHARD E. PROMIN MD PA
P}incipal Place of Business * Mailing Address .
2215 FORTKING ' 2215 FORT KING
SUITE SUTE (. - 34062 777
OCALA FL 34471 US OCALA FL 34471 IS <
2. Principal Place of Business 3. Mailing Address ‘ ‘"“I I““ |I’|’ H"’ I”" ||”|
Suite, Apt. #, etc. Suite, Apt. #, etc, 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-1 271 578 Nol Applicable
Zip - | F-Country Zp Country 5 Cernncate of SausDesteq  []  $8-73 Additionai”
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _—
. ' Name
PROMIN, RICHARD E MD : .
2215 FT KING E : Street Address (P.O. Box Number is Not Acceptable)

SUITEC .
OCALA, FL 32671

City FL ] Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regestered agent and tide if applicabla (NOTE: Registered Agent signature required when rainstaung) DATE
FILE NOW!!! FEE IS $550.00 8. Flection Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TIME O Change  [7] Addition
HAME PROMIN, RICHARD E MD NAME
STREET ADDRESS | 2215 FT KING STREET ADDRESS
CITY-5T-2P QCALA, FL 34471 CITY-S1-21F
TIE ] Delete TME . [C) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v CITY-ST-2IP
CIME e e _ . [ Delpte memes B TME o e | s s - e - e = = - - [=] Change "-[7] Additien
MAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE [ Detete TTLE [ charge  [J Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ‘ [T Delee TIE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ) CITY-ST-2P
THLE [J Delete TITLE M change [ Acdition
NAME , " NAME
STREET ADDRESS STREET ADDRESS .
CITY -ST- 2P . CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further ceqtify that the information
indicated an this report or suppiemertal repert is true and accurate and that my signature shall have the same legal effect as if made under nalh; that | am an officer or director
of the corporation or.the receiver or truslee empowerad-lo execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atachment with an address, with all gther like empowered.

SIGNATURE: _ sy T Bt ) Rogun €. Qomid D 1ln1fw I o

SIGNATURE ANO ﬂPED OR PRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR Que Daynrg Prgng #




| /4”%Cémm% .SIJLO (D79 ~

RicuarDp E. ProMmIiN, M.D., P.A.
FAMILY PRACTICE

KING SQUARE MEDICAL PARK WEST
.E. FORT KING STREET 8150 S W. STATE ROAD 200
||||||| GC SUITE 100
Ocara, FLORIDA 32671 Qcalra, FLORIDA 32678

(204) 629-0181 (904) 854-3131

RicHarD E. ProMIN, M.D. 60 l ; )0‘

DIPLOMATE OF THE AMERICAN ’
BOARD OF FAMILY PRACTICE
FELLOW QF AMERICAN
ACA
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