PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 681599 (7)

1. Corporation Name

MARTIN W. CUNNINGHAM, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martha
Secretary of State
DIVISION QF CORPORATIONS

AR A

Prnncipal Place o Businass Maiwng Addiess
1111 NE. 25TH AVE. SUITE 302 1111 NE. 25TH AVE. SUITE 302
QCALA FL 34470 OCALA FL 34470
us . e -
us 3. Date Incorporated or Quialified 3a. Date of Last Report
2. Principal Place of Busness 2_a Mailig Acldress o " 4. FEl Number Appled For
[21] - 2 b 592016515 Nol Appitcable
[ o 3 . 2 iti
Surte, Apt. #. el B e Apl. et 5. Certificate of Status Desireci ] $875 Additional
E ) 2?[ Fee Required
City & State iy & State 6. Flection Campaign Financing (] $5_00 May Be
;;l L 28—‘ Trust Furkd Contribtion Added to Fees
2 Country Z1p Country 8. This corporation has liability for intangible: tax under s 199,032,
,,, -
24] 25 28] 30 , f lorida Statules o ves [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Name
CUNNINGHAM, MARTIN W. M.0. B3| Streot Address (P.O. Box Nurmber is Not Acceptablel
1111 NE 25TH AVE STE 302 L1
OCALA FL 32670 83
8a| Cuy FL |as| Zip Code

1%, Pursuant to the provisions of Seclons 607 0602 ad 6071508, Florida Statutes, the above named corporation sabmits this statement for the purpose o changing its registered office |
ar reg stered agent, or both, in the State of Florida Such change v Llhorized by the carporalion's boand of drectars. | heretiy accept the appointmant as registered agent. | am
familiar with, and accept the obmgations of, Section 6070505, Flonda Statutes

SIGNATURE

Slgeat g Tyoard ar farnlad maree OF reyr

gt @ e g | AT TURENTE Thirgentesrand Agharil Seg b 8 fiiete Wha . rered iy o S oAl

—
s U D
12, OFFICERS AND DIRECTORS 13. 3 _ ADDIMIONS/CHANGES 1O OFFICENS AND DIRECTORS N 12 @
TITLE [ 3 DELETE | T [ Change ] Additian ‘51'_’
NAME CUNMNINGHAM, PAMELA 1 2 N 3
sweeraporess | 3612 SE 33RD C1 1581 | | ADDFESS 2
oty -SI-2e OCALA FL 1A CIY-SI-2P o - &
TIE PD [ DELETE RN [] Change [ ] Addhon | ©
NaME CUNNINGHAM, MARTIN W 22 NAM
STREET ADDRESS 3812 SE 33RD CT 73 SIREE T ADDRESS
CiTy-51-p OCALAFL o ] R R - o
TITLE [ DELETE 31Tk [C1 Change [} Addition
NAME 37 HAME
SIREEF ADDRESS 33 STREEY ADORESS
Cily-ST1-2F . e JalIly-8I-2IF L . ~
TILE [ OELEEE 411ME [] Change [ Addition
NAME 42 NAM:
STREET ADDRESS 4 3 STRELT ADDRZ:LS
Criv-81. 2 B L4C1Y -5 2R _ }
TITLE [ peLkle 5 1TITE [ Change [ Additan
NAME 52 NAME
STREET ADTRESS 5 A SIREF T ADORESS
CITY-ST-21P o J 5e0Ty-sT-210 . L L
TLE [ DELEIE € 1TLE ] Cnange  [] Addition
NAME €2 NAME
STREET ADDRESS GASTREET ADDRESS
CHY-87-217 o G4CITY-57T-7F
14. | do hereby cedify that the informiaton supplod with ths Fing is voluntardly fureshed and does not guaity far the exernplion slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this anrus’ report or supplmental annual renon s true and accurste and that my signature shall have the same lega’ effect as if made under
0ath: thal | am an officer or director of e corporation o the recaver or trustec empoweredd 10 execute this repart as recuired by Chapler 807, Florida Stahates; and that my name
appears in Block 12 or Block 13 1if changed, or o an altashiment with an add-ess
= o
SIGNATURE: Martin W, Cunninenam CEfUf &7 =uae® 04/11/96 (352) 622-2221
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR LHRECTOR L [t Pl §




