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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AN

DOCUMENT # P02000089482

1. Entity Name

OCALA MEDICAL ASSCCIATES, P.A,

Secretary of State

Principal Place of Business

1500 SE 17TH STREET
BUILDING 200
OCALA, FL 34471

Mailing Address

1500 SE 17TH STREET
BUILDING 200
OCALA, FL 34471

-

5 : v

DO 'NOT WRITE IN THIS SPACE

TR WARITM RN

03272008 Ne Chg-P CR2EQ034 {11/05)
4, FEI Number Applied For
06-1645448 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fao Requlred

&. Name and Address of Current Ragistered Agent 1

MANN, RICHARD C
5921 SW 21ST CT. RD.
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE .-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signatue, lyped o printed narmea ¢f registersd agent and ttie [T applicanis.

{NOTE. Reg:starad Agent signalure requiad when reinatating) DATE

FILE NOW!!! FEE IS $150.00

_ After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added o Faas

6

UG
H

10. OFFICERS AND DIRECTORS ]

TITLE v

NAME MANN, RICHARD C
STREET ADDRESS | 5921 SW 218T CT. RD.
CITY-ST-2IP OCALA, FL. 34474

IILE S

NAME MURPHY, DOUGLAS R
STREET ADDRESS | 6260 SW 21 CT. RD.
CITY-ST-2IP QCALA, FL. 34474

TILE

NANF

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

1IILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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DO NOT WRITE
“IN THIS SPACE
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12. | hareby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or Irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an altachmept with an_addrg

SIGNATURE: ,

? with all other like empowered.

4.1 058 3523357 -0000

SIGNATURE AND TYPED CR PRINTED NAME OF 81GMIMB'CFFICER OR DIRECTOR

Date Daytime Pnong ¢




