FILED

2007 FOR PROFIT CORPORATION -. Sgp 10, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000096812 09-10-2007 90004 010 ***550.00

1. Entity Name
POONAM WARMAN, M.D. P.A,

Principal Place of Business Mailing Address
40 SW 12TH STREET STE (101 PO BOX 2017 o
OCALA, FL 34474 OCALA, FL 34478 o :
R = A R
V500 SE MO A O
Sgsmn\fi& é an_:-.k SLO ; Suiter, Apt. #, eic. 08252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
bcbap | FL 59-3672058 Not Apphcabio
z;%t_{‘-FH C&"E"’A Zip Country 8. Conificate of Status Desired [ gg;’osqu Addtions|
6. Nama and Address of Current Registered Agernt 7. Name and Address of New Reglatared Agent - -
Nama
WARMAN, POONAM WAZMAN | Foon AN
40 SW 12TH STREET STE C101 Sireet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

1500 SE mAGNIUA 2¢T. SvTe #2024
“oeph FL | “258

8. The above named sntity submits this statement for the purpose of changing its registersd office or registersd agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE p@’UMM WCM/WW&/ - AUM + 10,2007
Signalure, typed or printed name of registerad agont and litke it - (NOTE: Regmtorsd Agen sigrture roquined whan renstating) DATE

FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be

Due by Septomber 14, 2007 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P ‘ﬁum TIEE P 7 Change [ Addition
RAME POOMAM, WARMAN NAME POONAYY WAZMA N cie SuTE 202
SIREET ADDRESS | 40 SW 12TH STREET STE 101 STREEY ADDRESS | 18500 SE MAGA O A o8
CITY-§7-2IP QCALA, FL 34474 CITY-§1-2P OCALD =5 24 ({:H
TITLE 3 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§1-71P CITY-5T- 2P
i 0 Deiee Tme O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O Detete me Ol change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS.
COY-5T-8P CITY-ST-21P
TTE J eiete TmRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GeTY-S1-2P
TME O Delate e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OiTy-ST-2F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'Pwm% ] Awﬁwﬁ 10,20%F 361-3A441H

TURE ARD TYPED OR PRINTED Daytine Phona #




