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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008440

1. Entity Name

L. ARLIE ULLAND, M.D., P.A.

Mailing Adcress

2980 S.E. 3RD CT.
OCALA, FL 344N

Principal Place of Business

2980 S.E. 3RDCT.
OCALA, FL 3447
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DO NOT WRITE IN THls'is

FILED
Apr 29,2008 08:00 ANV
Secretary of State

AT KOO

. 04222008 No Chg-P CR2EQ034 (11/05)
v A FENumber Applied For
;:;'.,; 51-0494430 Not Applicable
£ $8.75 Additional

. .| 8. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

ULLAND, ARLIE L MD
2980 SE 3RD COURT
OCALA, FL 34471 .
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, Iyped or pontad name of (egistured apenl and title 1l apphcable

(NOTE Registeiad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME
STREET ADDRESS

CiTY-ST-7IP

2980 S.E. 3RD CT.
OCALA, FL 34471

TIMLE

NAME

STREET ADDRESS
CIy-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-5T-2IP

TnEe -

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

ULLAND, L. ARLIE .
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1S SPACE
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12. | heraby certity that the information supplied with this filin

does not qualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further ceruly ihat the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
ol the corporation or the receiver or truslea empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(L flie Wiland)  ype|os

252622 423)

changed, or on an attachment with aanth atl other like empowered.
SIGNATU RE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daylime Phone #




