2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 603201

1. Entity Name
OCALAEYE, P.A.

FILED

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90051 046 ***150.00

Principal Place ot Business Mailing Address a “ “ b 119
1500 SE MAGNOLIA EXTENSION 1500 SE MAGNOLIA EXTENSION
SUITE 106 SUITE 106 .
OCALA, FL 34471 IS OCALA, FL 344717 IS .
T [ = AV AR AR IR
3'_30 swW 32 .d ANE ___SAme as Pa..‘r-idfaﬂ]
Suite, Apt. #, etc. Suile, Apt. #, alc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbar Applied For
Ceala L P‘ - 59-1363248 Mot Applicable
_g'&qj Y Lodptry Zie Country 5. Certificats of Status Desired [ i’i'gi Sf:(;‘””a'
"6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
c Nameo
MORRIS, MICHAEL
1500 S.E. MAGNOLIA EXTENSION Street Addrass {P.C. Box Number is Not Acceptable)
SUITE 106 .
OCALA, FL' 34471
Gily FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations™of registered agent.

SIGNATURE _
39;@9@, ypad of printed auma of registerad ageni and tille i appicabla (NOTE: Registersd AQant signatuts i ga whan (SINstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elgclion Campaign Finanging $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, (| Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE VP/D ] peiete TILE NP 3 Change ition
HAME JANK, MARK A MD NAME poacK, Priea I f&ﬂD
STAEET ADDRESS. { 1500 SE MAGNOLIA EXTENSION SUITE 106 simge ooness (3130 S 32 Avenw
CiTY-ST-2IP OCALA, FL 34471 CITY-ST-ZIP Oty | . 24Uy
TITLE PD O alete TITLE sS ChAa~{E B Change [ Addition
NAME SCHWENK, GORDON C MD NAME Am 33 pld 9‘2
STREET ADDAZSS | 1500 SE MAGNOLIA EXTENSION SUITE 106 s aoness | 3130 S
civ-st-2F | OCALA, FL 34471 OIY-ST-2P Cepin 1. A WY
fine VP - O pelete TTLE O Change [ Asdision
NAME -DEATON, JOHN S DO NAME
STREET ADORESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITy-ST-2P QCALA, FL 34471 CITY-57-71F
THLE VP 7 petete TITLE [ Change [ Addition
NAME WARREN, RICHARD C MD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CiTY-51-2iP QCALA, FL 34471 CY-ST-7P
TITLE T O Detete TITLE [J Change [ Addition
MAME MORRIS, MICHAEL MD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2 OCALA, FL 34471 CITY-ST-2P
TITLE S 7 Delete TITLE [ Change (] Addition
HAME SAMY, CHANDER MD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CHY-ST-2P QCALA, FL 34471 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Sialutes. | further cedily that 1he informalion
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oalh; Ihai | am an officer or diractor
of the carporation or the recaiver or lrustea empoweredlo?%m this report as required by Chaptar B07. Florida Statutes; and that my name appears in Biock 10 or Block 11 it

oth

thanged, or on an auaW«mh all empowered.
SIGNATURE X <

SIGRTIIGRE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR

__gfafop  353-Gay-5183

Davline Prone #




