2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000146799

1. Entity Name

T
WEST MARION FAMILY MEDICINE, P.A.

Principal Place of Business

4600 SW 46TH CT BLDG 200 STE 160
OCALA FL 34474

Mailing Address

1870 ALOMA AVE STE 240
WINTER PARK FL 32789

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90206 008 ***158.75

T

2. Principal Place of Business 3. Mailing Address
Ypob SN Yt
Suite, Apt. ¥, elc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/05)
Bldq Zoo SH | O
Cily & State Cily & State 4. FEI Number Applied For
bl FL 03-0534695 Rot Appicais
Zip Country Zip Country - . $8.75 acditional
% \‘l qr, LI D] S A 5. Certilicate of Status Desired ﬂ Fee Raquired

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Micnaed Bawiley MO

HOFMEISTER, FRANK CPA

Stregt Address (P.Q. Box Number is Not Accebtable)
1870 ALOMA AVE STE 240 o S Ti(om 1

WINTER PARK FL 32789
Blda 26> SH w0

% e odo FL | 5%y

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

MicRael A. Rowley, M.D.

=2

il 19 e
SIGNATYRESEI . ARAST g ZL RN G
Sigrall ARt oF "Jﬁ",(m ol ren@rﬂgsnl and litle f apphcatse (NOTE- Regisiqred Agert sinalure rotuded when rensiating) DATE

27, " FILE'NOW!M FEE'IS $150.00. , +°
< After May 1, 2006 Fee:Will Be $550.00 :
: :Make gri_eg:!(lPaya_ble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THTLE P ] elete TILE [J Change  [J Addition
NAME ROWLEY, MICHAEL MD NAME

STREET ADDRESS |B29 SE 36TH LANE STREET ABDRESS

CiTY-ST-2IP OCALA FL 34471 CATY-ST-21P

TITLE sT 1 Delete TILE [ change [ Addition
NAME WALKER, STEPHANIE MD NAME

STREET ADDRESS | 829 SE 36TH LANE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CiTY-§T-70P

T _ Ml nptota e [ Change _[C] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-7IP

TLE 1 Detete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Si-2p CITY-ST-ZIP

MLE [J Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SE- 7P

TITLE [ peiete THTLE [J Change  [] Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

12. | hereby certily thal the information supplied with this flling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an at ment with an a ss, with all other like empowered.
(352)§1% b0y Y

SIGNATURE: W seoy [tveas  Y4{2u(ob
Wﬂ"“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cale © Daynme Phona 4




