FILED ‘
2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

. . . ANNUAL REPORT
DOCUMENT # P01000084595 Secretary of State

1. Enidy Name
RAYMOND | MARQUETTE, MU., PA.

Principat Place of Bugingss Mailing Address
2300 SE 17TH STREET STE 402 ' 2300 SE 17TH STREET STE 402
OCALR, FL 34471 OCALA, FL 34471

DR R

(3052006 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE oo et RostodTar ]
59-3735155 Not Applicabls

N $8.75 Adaionar
Fue Raquired

5. Ceriificate of Stawus Deslred

8. Name and Address of Curreant Registered Agent

MARQUETTE, RAYMOND I M.O. DO NOT WR‘TE

2300 SOUTHEAST SEVENTEENTH STREET STE 402

OCALA, FL 34471 IN THIS SPACE

8. Tha abova named entily submits this siatement for the purpose of changing its registerad office o registered agert, or both, in \he Siate of Florida. t am familizr with, and accent
ihe ubligatians af registered agemt,

SIGNATURE
Stanature. tyred of orinted e of registerad agent and title iF aooitc abia {HKITE Ragi d Agent & requined wiren CATE
FILE NOWIIT FEE IS $150.00 9. Elactian Campalgn Financing $5.00 May 8e
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Coniribution. O  AddedinFass
10 OFFICERS AND DIRECTORS f
TME o
HAME MARQUETTE, RAYMOND J M.D.
STREETADDGESS { 2300 SOUTHEAST SEVENTEENTH STREET STE 402
Giy-§t-27 : o e e
OCALA, FL 34471 N 3.}””9UU4U.}35:5
o NA/20/06 B00DB: BB 153,00
STREET ADDRESS
CiTY-§7-2P
i
e
NAME

s DO NOT WRITE
o IN THIS SPACE

KAME

STREET ALDRESS
CIY-ST-27
nE

NAME

STRECT AOBRESS
cirr-ST-27
THLE

NAME

SIREET AGORESS
Csfy-5T-21
42, !} hereby cortily that the Infarmatian swepliad with 1hig fillng does not guahily for the exgmplions cantained in Chapter 118, Flerida Statutes, § further certlfy that the inlormation

indicated on this repori of supplamgntalteport is trve and accurate and (hat my signature shal] have the same legal effect as if mada under aath; that { am an officer o director
ol the corporalion ar 1ha receiver of trustde empowesed 10 exacule ihis repart as requlred by Chapler 807, Florida Statutes; and thai my name appears In Bleck 18 or Black 13 i

changed, of on an allachment with{an adlirass, with it athes lika empowered.
SIGNATURE: _ —~ 5_/ g/z_gm ¢ ﬁﬁa@ﬁma‘aa 9

PEC OR PRINTED NAME OF SIGNING UFFICER DR DTREGTOR




