.o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?‘iSNl;meIENT # K09233 04-30-2007 90460 044 ***150.00
MICHAEL J. CARMICHAEL, M.D., P.A.
Principa! Place of Business Mailing Address Q“ “‘J 1 uv e
1511 SW 1ST AVE P.0. DRAWER 3130 ’
OCALA, FL 34474 IS OCALA, FL 34478-3130
T 0T 3 T SR IGERAM R CRARATIAD
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2864894 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired O Eaae';g‘l‘:?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ma
CARMICHAEL, MICHAEL J. ‘7‘3%; D (POE Lam:nAcrnl?l)cn ey, np
1511 SW 1ST AVENUE treet re . ox Number is ceplable
OCALA, FL 34474 SV BT IEY " ATER T,
City ip Code
Ocato. FL | B8ty

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

SIGNATURE 0'044'“1/ /‘ Z””‘Wﬂ mL OY-20, —T;QOO 1

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when rainslating)
FILE NOWIl! FEE S $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) getere T (B-change ] Addition
NAME CARMICHAEL, MICHAEL J NAME . Q_ %\1
STREET ADDRESS | 1511 SW 1ST AVE. STREETADDRESS | 15| SLLD |3+ 2 gWEN-
CY-sT-2P | OCALA, FL 34474 CIry-S7-2ip Croatbo, o 34y -2y
e DNT e TLE & change [ Addition
HAME KUYKENDALL, R. CRAIG NAME O Jora thaon
STREET ADORESS | 1511 SW 1ST AVE. STREET ADDRESS ‘5-,'?5 st) Ist M
crr-stzp | OCALA, FL ar-se | QOpendp,  FL 3447
TILE [Y; o hetete e i O change  [-addition
NAME CHUNG, S. PETER NAME EVC‘—"s ® PAN (_
STREET ADDRESS | 1511 SW 1ST AVE. steeTaoRess | yey - Sk 15 IZ'V L
CITY-57-2IP OCALA, FL CITY-ST-ZIP Ocalo, Eio 34 Lf‘]‘-{
THTLE SOV [ T T O change [ Addition
NAME GALAT, JOHN A NAME
STREET ADDRESS [ 1511 SW 13T AVE. STREET ADDRESS
CITY-5T-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE % (3 Delete TmE = R " change [ Acdlion
NAME LAMMERMEIER, DAVID E NAME L_a_mme.r me ey
STREET ADORESS | 1511 SW 1 ST AVENUE STREET ADDRESS
CIFY-ST-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE v O petete ITLE ) change [ Addition
NAME CROUCH, MICHAEL F NAME
STREET ADDRESS | 1511 SW 15T AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation o+ the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: O‘OM/W M O -2-2607T A52-LU1-F 31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone 4




