. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
L. ARLIE ULLAND, M.D., P.A.
Principal Place of Business Matling Address - =
2980 S.E. 3RD CT. 2980 S.E. 3RD CT. ,
OCALA, FL 34471 OCALA, FL 3447 o
i . #, . ite, Apt. #, .
Suite, Apt. ¥, ete Suite. Apt. . ete 04232007  ChgP CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
51-04984430 o1 Applicable
Zi Count Zi Count
© v ® ourtry 5. Certificate of Status Desired (i fidtlonal
ae Re;
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
L. Bele Wiland AR
Street Addresg a&gx Ngger 15, Not ccelutable)
jat 2rd Tdlin,
Ci Zi
. " Deala FL | * 3u7)
8. The above named entity submits this statement t the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accapt
the obligations of registered a / /
0
SIGNATURE ¥iv(] 7
Signature, typad or printed name of registerec agent and title it applicable. {NOTE Regstered Agent signahuro requirgdt when rginsiating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. o O#FECEHS AND DIRECTORS 1". ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ™ elete TITLE [ change {7 Addition
NAME ULLAND, L. ARLIE NAME
STAEET ADDRESS | 2980 S.E. 3RD CT. * STREET ADDRESS
CIy-ST- 2P QCALA, FL 34471 CITY-ST- 1P
e 1 Delete TITLE [ change [ Addition
NAME HAME _ oo
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIMLE T pelete TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-5T-2IP
TME ‘ [3 Delete TmEe [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true an aqqure_ne“a_nd that my skgnalurg.sha'lll ha\{e ll:g_'same_lggg_l_ t_aj!gct_ as if p:_a_c!e_ _unq_ef_qam _tr_w_.n _I am an officer or director




