2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # 681599 ecretary of State
1. Entity Nama 3. ok ok
MARTIN W. CUNNINGHAM, M.D., P.A. 04-23-2004 90276 031 7713000
Principal Place of Business Meiling Address
1111 N.E. 25TH AVE, SUITE 302 1111 N.E. 25TH AVE, SUITE 302
OCALA, FL 34470 US OCALA FL 34470 US .
IR |

2. Principal Place of Business * T's. Mailing Address L il LR i }

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P 6H2E034 (10/03)

ity & Sraie City & Siate 3. FEI Number Appiiea For

59.2016515 Not Applicable
Zp Cauntry 2 Country 5. Cerlificate of Status Deslred O fggg ;d:;ﬁona}
8. Nama and Addreas of Current Registered Agent 7. Nama end Address of New Reglatared Agent

CUNNINGHAM, MARTIN W. MD. - T : -
1111 NE 25TH AVE STE 302 Street Address (P.0. Box Number is Not Acceptable}

OCALA, FL. 32670

4 Name

City FL I Zip Code

8. The above named entity submits this staternent 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 registered.agent.

SIGNATURE -
Signature, typed o pmlﬁ nyns of reguatered agéert and ttle # 2pplicable, {NCTE: Agert si recuered wh g CATE

.7 FILE NOWI FEEIS $150.00 8. Election Campaign Financing $5.00 MmayBe

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

0. . OFFICERS AND DFRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 8 o T oeete e O Change [ Aadition
NAME CUNNINGHAM, PAMELA . " - NAME
STREET ADORESS {3 3RO ET. 5030 S /1 PrAcE STREET ADDRESS
omv.s-zp | OCALA, FL° 34Y 71 CITY-S7-2P

TmE . {PD O Delete e [ change  [J Addition
WME | CUNNINGHAM, MARTIN W i© RAME
STREET JDDRESS |-3642SE-BIRDLT — D30 SE S PIACE | smamomes
CTv-ST-2F | OCALA, FL SYY 7/ CITY-§7-2P
TIME H [ Delete ILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P o .

BRI EA ’ 1 Delete TME [dchangs  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE ] {1 Daets TINE ; [CJchange () Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CTY-S7-2P
TE [ Dolete TIME . [Tl Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-gr-ze, [, .. . CY-ST- 2P : ) -

12. | hereby certify that the information suppled with this fling does not qualify for the exemption statec in Section 119.07(3)(). Florida Statutes. | further certify that the information
*indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute thia repart as required by Chapter 807, Florlda Statutes; and that my name appears in'Block 10'or Block 11 if

changed, or on an attachinent with an address, with alt other iike empowerad. .
1 a0, 24 pYfa0fony (3240 2

SIGNATURE/é%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

]

/



