2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N96000003107

1. Entity Name
NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC.

Secretary of State

02-24-2006 90013 036 ****61.25

Principal Place of Business
131 SW 157H STREET
OCALA, FL 34474

Mailing Address
131 SW 15TH STREET
OCALA, FL 34474

-

IR RO

2. Principal Place of Business 3. N[)a%r? Aﬁ%{egsilland Blvd.
Suite, Apt. #, etc. Suite. Apt. #. efc, 02072006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
Inverness, FL 59-3393247 Not Applicable’
Zp Country ;IZ 452 {?;LEW 8, Cerliflicate of Status Desired (] E:-;i&dﬁiona!
8. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name -

WESCH, DIANE L
502 HIGHLAND BLVD
INVERNESS, FL 34452

Streel Address (P.O. Box Numbet is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Stgnanes, lyped or prnted name of regastensd Agent and 1% i RpPICADIS,

{NOTE: Regsterad Agent signamure requred when renstzing)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WME cD 1 peletle TME [ crange [ Adgition
MAME CLARK, PAUL NAME
STREET ADDAESS | 131 SW15TH STREET STREET ADDRESS
CY-57-2P OCALA, FL 34474 CITY-51-2°
ThE D O Delete TE [ Charge () Acition
NAME SCHMIDT, PETER NAME
STREET ADORESS | 502 HIGHLAND BLVD STREFT ADDRESS
CITY-ST-71P INVERNESS, FL 34452 Civ-sr1-ap
TIMLE TD ] Delete TILE [ Change [ Adetition
NAME HENSLEY, EMERY NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
Cry-Si-2p INVERNESS, FL 34452 - CTY-ST-BP
TmE D [ Detete TME [Jchange  [J Addition
NAME LA MARCHE, MICHAEL HAME
STREETADORESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-0P INVERNESS, FL 34452 CiTY-ST-2P
Tme D £ pelete TME [ thange [ Addition
NAME OVERCASH, TODD NAME
STREET ADDAESS | 131 S.W. 15TH STREET STREET ADDRESS
CiTY-ST-2P OCALA, FL CITY-57-2P
ME 0 [} pesete TE I change ] Addition
NAME RAJU, DANTE NAME
STREETADDRESS | 31 SW15TH ST STREET ADDRESS
CITY-ST-2ZP QCALA, FL CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carporation of the receiver or lrustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gfher like empowered.
Emery Hensle
SIGNATURE: WHQ“ ; 27" y y
SIGNATURE ARD TYPED

2/10/06

(352)344-6584

Dete

Daytrme Phore #

onmmeﬂ‘nerfrsmm OFFICER OR DIRECTOR
v




