2006 FOR PROFIT CORPORATION FILED
—-—— ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P02000089482 ecretary of State
1. Entity Name
’ 04-28-2006 90146 037 ***150.00

OCALA MEDICAL ASSOCIATES, P.A.
Principal Piace of Business Mailing Address
1500 SE 17TH STREET 1500 SE 17TH STREET ' . : : .
BUILDING 200 BUILDING 200
2. Principal Flace of Business 3. Maiking Address

Suite. Apt. #, etc. Suite, ,ﬂ-\m #, atc 1st MOORE CR2ED34 (10/05)

Cily & State Cily & State 4. FEI Number 06 16“5448 Applied For

- Not Applicable
Zie Couniey 2P Country 5. Cerlificate of Status Desired [ ?ge'gesqz?gjio”a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

MANN, RICHARD C

5921 SW 21 ST CT RD o Street Address (P.O. Box Number s Not Acceptable)
OCALA FL 34474 '

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath. in the State of Floricia. | am familiar with, and accept

the obtigations of registejed agent. /@6%&(_4/
SIGNATURE - ol ‘7/ [1:006

Signeture. typed ar punted name of regstered agent and uuc H apohcabie (NDMQIS!B{EG Agen smnalire equirad when rcnsianng) DATYF

ot PILE'NOWIN - FEE 1S.$150,00. 5
% - After’May'1,.2006 Fee Will' Be $550.00 .-
.Make Check Payable to Florids Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE v [ Detete TITLE [ changs {1 Adition
NAME MANN, RICHARD C NAME

STREETADDRESS | 5921 SW 218T CT. RD. STAFET ADDRESS

Ci-s-IP - |OCALA FL 34474 ciry-51-21p

TILE S [ Delete TITLE [ change [ Addilion
HAME MURPHY, DOUGLAS R HAME

SIREET ADORESS | 6260 SW 21 CT. RD. STAEET ADDRESS

CiTY-S§T-7IF OCALA FL 34474 CITy-ST- 2P

TILE T [ Detete nnLL [ Change [ Agdition
NAME SPENCER, RONALD P NAWME

STREET ADDRESS | 2840 SE 3RD CT., STE 200 STREET ADDRESS

CiTY-ST-7IP OCALA FL 34471 CiTY-ST-2IF

e L] Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-7P

TImLE [ peiete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-7IP

(1S O polete TiTLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the inforrmation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental reportis true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flornida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with apraddress. with all oter like empowered.
SIGNATURE: e - d-1) 00 B353-351- 000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR V : Date Daylime Phone #




