FILED

Mar 03, 2006 8:00 am
2006 NOT'ESE'L'.’EE .';'Ep?,%?”““““ Secretary of State

03-03-2006 90106 049 ****41 25
DOCUMENT # N01000005932
1. Entity Name
18TH AVENUE MEDICAL PARK POA, INC.
PFUVI - -

Principal Place of Business Mailing Address
1749 SOUTHEAST 28TH LOOP 1749 SOUTHEAST 28TH LOOP
SUITE 1 SUITE 1
OCALA, FL 34471 US OCALA, FL 34471 S
e e FERU AR SAICER

Suite, Apt. #, elc. Suite, Apt. #, etc, 02162006 Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-3753758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Easa' ;?qg?gdim"a'
B 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
. Name
QAMAR, HUMERAA M.D.
1749 SQUTHEAST 28TH LOCP Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA, FL 34471
A City R FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office of ragisiered agent, or both, in the State of Rorida. | am famiiiar with, and accept

the ohligations of registered a .
SIGNATURE /W Hu.maraag Gamday - ¥\ s Y2 R

Signatura, Mpees prnted name of registered sgent and fite ¥ appkcable. {NOTE: Ragistered Ager 8i0nalira raguired whon reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing | $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. _ ;  Added to Fees R Florida Departmant of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O palete TITLE [ change [ Addition
NAME BAKER, JUDY NAME
STREET ADDRESS | 3275 WEST PEBBLE BEACH CQURT STREET ADDRESS
CITY-ST-2P LECANTO, FL. 34461 CITY-ST-21P
e v 1 Delete TITLE [ change [ Asgition
NAME CUNNINGHAM, HARRY NAME
STREET AODRESS | 9061 SOUTHWEST 190 AVENUE ROAD STREET ADDRESS
CITY-57-2IP DUNNELLON, FL 34432 CITY-ST-2P
me T 0 pelete TIILE - [l Change [ Addition
HAME " | QAMAR, HUMERAA M.D. - - NAME o T - -
STREET ADDRESS | 1749 SOUTHEAST 28TH LOOP STREET ADORESS
CITY-5T-7IP OCALA, FL 34471 CITY-§1-2P
TILe S [X] Detete TITLE 3 Crange [ Addition
NAME SHETTY, N/A DR. NAME
STREET ADDRESS | 1737 A SOUTHEAST 28 LOOP STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-S1-21P
TLE O Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) STAEET ADDRESS ) —
CITY-ST-2P ' - CITY-ST-2IP - . R
TITLE O Detete TLE .. : ) [ Change « [ Addilion
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - - CITy-31-2P -

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to exacute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

ﬁaﬁATUREé\Q/ Humeysa Oamay A-27-pk  368-344-2040

\ sx;ynfune AND TYPED OR PRINTED NAME OF i C Daywma Phone £

OFFICER OR
N




