2006 FOR PROFIT CORPORATION

_..-ANNUAL REPORT (AR)

POONAM

DOCU‘MENT # PO000009E8 12

1. Entty Nams

WARMAN, M.D. P.A.

40 SW 12TH

Principal Place of Busingss

OCALA FL 34474

STREET STE C101

Maifing Addrass

. PO EOX 2017
CCALA FL 34478

2. Prncipal Place of Business

3. Mating Address

et

" Euite, ApL. 5. eic.

| FILED
Apr 10,2006 08:00 AM

Secretary of State

|

|mmnmum||mmuumnm||imnmmuuuumm||||i

WARMAN, POONAM
40 SW 12TH STREET STE C101
OCALA FL 34474

Suite, Apt. #, ete. st riztooaa GRZEG34 {10/05)
Ciy & State City & State 4. FLI Numbar' _[Arptied For
) i 59'3672058 Mot Appilhﬂf
: : |
Zp Gauntry op Country 5. Cerlificate of Status Desfred O $8.75 Additionat
o - | Fee Requived
§. Name ard Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Namea

|

Street Address (P.C. Box Numbes is Not Acceépiable)

City

FL I Zip Code

SIGNATURE

8. The above named eriily submits this siatement far the purpose of chanrging its registared office ot registered agent, or both,
the cihigations af reqistered agent.

in the State of Florida. 1arn familiar with, end acceqt

Sgratuce, ypéad ar peaited nare of regisiecnd Mt and i o applicable

(NOTE Aepislored Agem sgneh.re requirad whan renslatng)

I OATE

FILE NOWSH FEEJS 315000,
After May 1, 2006 Fee Will B@“ssso.oo N
Make Check Payable to Flar{darl?gpartmeut o{Slate '

$5.00 May Be
Added ‘o Fees

9! Efection Carnpaign Financing
Trust Fund Contribution. [

6, CFFICERS AND DIRECTORS it AGDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
11114 P O betete THiLE OIorarpe 3 Addition
s |40 SW 12TH STREET STE 101 S s 0472406 dDQDB’--DI? 150. 40
GTy-5T-20  |OCALA FL 34474 — CIFY-SF-2Ip LT

TME O Delete TIRE O Ciamge ] Additlan
NARAE HAME

STRECT ADGALSS STREET AUDRESS

Cay-§1-20 Ry -5T-1p (

ME O Delete L ; O Change [ Addaion
HAME NAME

STREET ADGRLSS STRLEF ADDRESS

| cirv-st-ze Y -57- 2P l

ms 3 Detete ie 3 Change 3 Addition
AT NAME

STREET ABCRESS SHIEET ADDRESS

oITY-53-2P CITY-ST-2I

THLE [3 Detets TE ! [JChange 3 Addition
NAME NAME

STREET AGDRESS STREET ADDBESS

CITY-57-IF CiTY-ST-TF

TTE 1 Dejete TiiE [ change T Addivion
NaME NENIE

STREET ADDRESS SIREL] ADDRESS

oY -53-20 CHTY-5- Iip

if changed, or on an sitachment r.v.g

SIGNATURE:

T e O

b & AR b e T D TN P ot B S ey A

an address. with afl other itk empowared.

iy

12. { hareby carhly ihat the informalion suppiied wilh this fifing does nol qualily for the exermplions cantained i Section 119, Fi'onda Statutes. { furlher cestiy {hat the mformanon
indicaled an his repart or supplemental report is true and accurate and thal my signature shall have the same )
of the corgoralion ar e raceiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Sialutes: fnd thal my nama appears In Bleck 10 or Blogk 11

al effect as if made under qati; that t am an officer or diregtor

352-349 4139




