2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 17, 2004 8:00 am

DOCUMENT # P03000146799
biv/butt Secretary of State
WEST MARION FAMILY MEDICINE, P.A. 03-17-2004 90001 037 **150.00
Principal Piace of Business Mailing Address
1870 ALOMA AVE STE 240 1870 ALOMA AVE STE 240
WINTER PARK FL 32789 WINTER PARK FL 32789
Hpoo sw digM et
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Bl ldmne, 200, Suate 1O
City & State ™/ City & Stale 4. FEI Number Applied For
Ocala FL' 03*0534(045 Not Applicable
Zip Country Zip Country " i $8_75 Additional
244y ¥, < A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

o ——— it e ma A - - - - = - .-

"HOFMEISTER, FRANK CPA :
1870 ALOMA AVE STE 240 Strest Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed or prntecd name of regislered agent and iitie if apphcable. (NOTE: Repistered Agent signature requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. i3 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e 2 > o O pelete TALE f’ [ Cchanga ﬂAdditiun
NAME Meeteaed’ NANE Michatl Rowles ™MD
STREET ADDRESS b . STREETADDAESS | B Z. 9 2L Bl Lan e
CITY -ST-2IP Cry-si-zip Oeat o o 444 i
TITLE O pelete THLE <iT O crange [ Acdition
NAME NAME SchVtm(c. wWallkker | MO
STREET ADDRESS STREET ADDRESS 824 4E 3I(HA Loame
CITY-S§1-2P CITY-81-2IP Ocato ﬁ— d4T
TMLE T Delete TITLE [ Change  [J Addition
NAME NAME
* STREET ADDRESS N T s = ~—~R STREET ADDRESS | — e .. — i e - i
CIFY-5T-21P Cmy-ST1-2IP
TMLE [J petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [JChange  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment wiih an address, with all other like empowered.

SIGNATURE:WWWW Skephanie Watter MO Secvetary [ Treasurtr 3|15 (321297-251

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Date Daytime Phane #




