2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000146799 Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State
WEST MARION FAMILY MEDICINE, P.A.
Principal Place of Business B T Mailing Addrass
4800 SW 46TH CT BLDG 20C STE 160 1870 ALOMA AVE STE 240
OCAkA FL 34474 - WINTER PARK FL 32789
2. Pri::cipal Fiace of Business — . 7 :’:-—M—ah*:@ Address | “II"II’ I IH Il”‘"‘” “ ||‘| IH“ III I“Im}m " ‘Il’
Suite, APt. #, efc. T | Suite Apt %, ete. ' ' 15t MOORE CR2EG34 (10/04)
City & State _ B City & State 4. FEI Number ' Applied For
- 03-0534695 NotAonioabie
Zip Contry Zp Couniry 5. Certificate of Status Desired ?g'g;lif:dmma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name
Tg%MEE%ﬁE’ ;&é’ E!FE.%iS Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the pu;pose af changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . : . -
Sygnature. rpet o PRt name of ispistered agent ant tTR ¥ appheable NCTE Registorsd Agert signatue tequited when remstating) TATE
] IS $15¢C
Aft FIGE N10;v00'5 gEE\iﬁgsa“s%gge 00 S ¢, Election Campalgn Financing $5.00 may Be
er May 1, ee wil oe . : TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P 7 Delete unE [ change ] Addifion
HAME ROWLEY, MICHAEL MD NAME Hoa0n o
STREEY ATDAESS | 826 SE 36TH LANE . SIRELT ADDRESS 0l xggggélgég%fm" 150,75
wif-S AP |OCALA FL 34471 B _ i ST = - = L. {3
TITLE ST O pelete TIeLE [J change [ AddRtion
NAME WALKER, STEPHANIE MD MAME
STREET ADDRESS | 823 SE 38TH LANE STREET ADDRESS
LTY-S1-2P OCALA FL 34471 ] o ) 131 2P
TILE 1 Delete TILE [Jchange  [] Addition
MANE NAME
STREFY ADDRESS STREET ADDRESS
CITY-§7-2P LIRSS
e [ Delete nTLE [T Chiange  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST. 2P CHY- ST 2P
e [T Datele i3 [ chenge  [_] Addition
NAME NAME
STRECT ADDRESS STREFI ADDRESS
CITy-S1-2P CY-SI-ZIP
TIME O belete e [ Change  [C] Additior
NAME NAME
STRECT ADDRESS SIRECT ADDFESS
Y- ST-2IP l Y51 8P

12. | hereby certifK that the information suppliad 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 ar supplemenial report ts true and acerate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the recelvar or trustee empowerad to execute this repart as raquired by Chapier 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agldrgss, with all other like empowered,

, ey [ryess .
SIGNATURE:W alllietind Swppainic wodicord 2)2005 (#2875 bo4 Y

7 \QENATURE AND TYRED GF PRINTED NAME OF SIGNING OFFIGER OFt DIRECTOR Date Caytrra Prone ¥




