|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044606 . Feb 08, 2005 08:00 AM
"y . Secretary of State
OCALA MEDICAL CONSULTING, INC, ry
Principal Place of Business - 7 Majiing.A;Idr;ss , )
4155 SE 88TH PLACE 4155 SE 58TH PLACE
QCALA FL 34480 _ OCALA FL 34480
T ARSI
Suite, Ant. #, etc, T Suite, Apt ¥, E\C.i . 1st MODORE CR2E034 (10’04}
City & State _ T Ciyaolts | 4. FE| Number Applied For
o . 55-3541868 " [ Not Applicable
Ziv County Zie E Sountry 5. Certificate of Status Desired O ?eae'gzl 3?:;1“’“&
6. Name and Address of Currant Registered _A-g;er;t i 7. Name and Address of New Ragistered Agent
i Name
ZI’IOS-I-SAIS_[ENSGS’%N[PSL;CE | Sirest Address (P.0. Box Number is Not Acceptabile)
OCALA FL 34480 i
, City EL 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 State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

{NOTE Registerad Agont signatura reguiad whan minstaling} OATE

Signatura, lyped of prated nama of registered agent and blls  applcabla

9. Election Campaign Financing  $5.00 May Be

After tay 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Dopartment of State

|
i
5
FILE NOW!!! FEE IS $150.00 T 5
]
i
|

10. OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD CJ Delgte HiLE UDn00a220226 [ Change  [T] Additionr
AN HOTALING, ANN T . NAME D2/ 05-R0059~022 150,00

STREET ADDRESS | 4155 SE 58TH PLACE 5 STREE§ ADDRESS

crv-s1-10 | OCALA FL 34480 CEY SL {1

1l ST - - ' T Defete | it 3 change [ Addition
NAML KEMP, WINDY A \ NAME

STRECT ADDRESS | 4155 SE 58TH PLACE I STREET ADDRESS

Giv-S-2P  |OCALA FL 34480 CiiY-S1. 29

i [ Detate | TiLE [ change [ Addition
NAME ‘ NAME

CTBEET ADDRESS g STREET ADDALSS

Cry-51-2p | CITY.ST. 2P

L J pelets ! 1L [dcChange [ Addition
NAME ‘ NAME

SIRFFT ADDRLSS . STREET ADDRESS

ciry-S. 2 CITY-51- 2P

UILE O Delete . TITLE ] change [ Addition
NAML . NAME

STREET ADDRESS i SIRET T ADDRESS

Cily-51-2P ‘ CIIY-ST.2IP

nile [ Detete L [ change [ Addition
NAML NAME

STRELT ADDRLSS STRELT ADDALSS

CITY-5T- 21 | QY-S 7P

Aoes not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ccurgie and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
this gepoit as réquired by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Black 11 if

AN b0 v /El‘zfuoc—d( 7/_/19,/7 {?ﬁ—')af'»{u{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF | R OR DIRECTOR Date Daytena Phone ¥

e —_

12, | hereby certi{g that the information supplied with this filin
indicated on this report or grremia) report is true an
of the corporation or thg e
changed, or on an ap




