~

* 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT . - _

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # 681599

1. Enility Nama -
MARTIN W. CUNNINGHAM, M.D., P.A.

e

"Secretary of State

Mailing Address

1111 N.E. 25TH AVE, SUITE 302
OCALA, FL 34470 1S

Principal Place of Business

1117 N.E. 25TH AVE, SUITE 302
OCALA FL 34470 US

I ]

01112005  No Chg-P CR2E034 (10/03)
%, FEI Number Appliad For
59-201651% Net Applicable

0 $8.75 Adaional
Fae Raduirad

5. Certificate of Status Dasired

L PR i - T e

8. Nams and Addrass of Current Registered Agent I

CUNNINGHAM, MARTIN W. M.D.
1111 NE 25TH AVE STE 302
QCALA, FL 32670

B

‘DO NOT WRITE
- IN'THIS SPACE

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State

the obligations of registared agent,

SIGNATURE

of Florlda, lamitiar with, and accept -

Signature, typed or prirtiéd nams of registered agent and Litke if applicable.

[NOTE. Registerac Agant sigrakire raquirsd whon reinstating)

DATE

9. Election Campaign Finanecing

FILE NOW![! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00 a

$5.00 tay Be
Added o Fees

0. = OFFICERS AND DIFEGTORS ]

TME 8
NAME CUNNINGHAM, PAMELA
STREET ADDRESS { 5030 SE 14TH PLACE

PR .

- UO000ER2 7 .
03/31/05-80031-025 150,05

et T

CTY-ST2P | OCALA, FL 34471 . ¥

TInE PD

NAME CUNNINGHAM, MARTIN W
STREET ADORESS | 5030 SE 14TH PLACE ) .
CIrv-5T-2F | OCALA, FL 34471

TITLE

MAME

STREET ADDRESS
CITY-8T-20

. DONOTWRITE ___

TmEe
NAME
STREET ADDRESS

IN THIS SPACE

CITY-3T- 2P 7 - _ B

TRLE
NAME
STREET ADDRESS

Ml et

GITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

— L oo

12. 1heraby certiiy that the infermation supplied with this filing does nat qualify for the exemption stated in Sac
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal a
of the corporation or the raceiver or trustes smpowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmant with an addrass, with all othar like empowerpd.

SIGNATURES /7222 Tl g

T Sy e, proes i ol Fv Y

)i}, Floride Stata. I further certify that the infarmation

tion 119.07%3
act as if made under ozth; that | am an officer or director

‘/M

SIGRATURE AND TVPED OF PRINTED NAME OF S1GNING OFFIGER OR DIRECTGR

10, 20 / Gloshes Va2,




