FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 689338 03-13-2006 90057 047 ***150.00

1. Entity Name
TERESITA L. REPIEDAD M.D., P.A.

Principal Place of Business Mailing Address
1216 S.E. 24TH ROAD 1216 S.E. 24TH ROAD
OCALA, FL=900- OCALA, FL 326%

Jd4m I

Suite, Apt. #, etc. Suite, Apl. #, elc. 02282006 Chg-P CR2ED34 (11‘,05)
City & State City & State 4. FEl Number Applied For
. £9-2631484 - Ml Ao
Zp Country Zip Cauntry 5. Certificate of Status Desirea ] gg‘gg:‘idé“o"al
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
REPIEDAD, TERESITA L MD
1216 S.E. 24TH ROAD Street Agdress (P.C. Box Number is Not Acceptable)
OCALA, FL 32671
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed & prited name of regstered agént and tte £ apphcaDle, {NGTE: Regustenec AQent signahure 1oqusad when nengtating) CATE
4
FiLE NOWEll FEE IS $150.00 8. Elsction Campaign Financing $5.00 v 8o
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Foes
10. CFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST L} velete TE {Vcrange [T Acuition
NAME REPIEDAD, TERESITA L NAME
STREET ADDRESS | 1216 S.E. 24TH ROAD STREET ADDRESS
Coy-S1-2P QOCALA, FL - CITY-5T-2P
TLE vD 3 Detese TILE [ change [ Adgition
NAME REPIEDAD, AGUINALDO V NAME
STREET ADORESS | 1216 S E. 24TH ROAD STREET ADDRESS
CriY-S1-2P OCALA, FL ot CITY-ST-2P )
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
FRE - - [ petete TILE - s - - {7 Crange— -3 Actition -
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE £ Delete TNLE [Jcrange [ Accition
NAME NAME
STREIET ADDRESS STAEET ADDRESS
Clry-ST-2pP CITY-571-2IP
TE ] Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-AF CTY-ST-21P

12, 1 hereby certify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an anachmewnh an agdress, with aljother life empoweregd.

. Ned [

T atrsle
SIGNATURE: R S LA BRP LRI e “ M A -




