2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000031354 Secretary of State
1. Enh'ty Name _ _ e of sfe
JOHN A. HEINBOCKEL, M.D., P.A. 01-17-2006 90251 012 ***130.00
Principal Place of Business Mailing Address
3309 SABATHORSIE 101 3303 SAGATHARSIE 1N
ONA R 34478 ONA R 34478
ft
S SEE A 2 A G R COEAT I
Sutla Apt.#. etc Sufle, Apt 4, ete. 01122006  Chg-P CR2E34 (11/05)
City & State Cily & State 4. FE! Number Applied For
20-253361F+ Not Applicable
ap Country 4p Country 5. Cenificate of Status Desirsd [ sFaseg?quMI
6_Nama and Addross of Current Registerad Agent 7. Name and Address of New Rogistared Agen

Namea

HEINBOCKEL, JOHN A

3309 SW 34TH CIR STE 101 Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34478

City FL Zip Code

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

SIGNATURE.
Iyped or printed hame of registared agant and 0  applicalle. {NOTE: Registensd Agent signtLre raquinec! when reinstating} DATE
FILE NOWII FEE I8 $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST ! [ peleta me - Ocnnge [ Addition
NAME HEINBOCKEL, JOHN A NAME
STREET ADORESS | 3309 SW 34TH CIR STE 101 STREET ADDRESS
CY-ST-2p QCALA, FL 34478 cyY-57-2P
TILE [ etete e O crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CAY-ST-2P
TME 1 Deleta TLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TLE [ peteta TE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST- 2P CITY-ST-2IP
HILE T Detete TE DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TITLE ] petetn TmE Ocmnge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T1-1F CNY-ST-2P

12. | hereby certify that the information supplied with this filing does not qugl
indicated on this report or suppleme report is true and acouratg.e
of the corporation or the recgiver orArostoe &
changed, or on an attach wil addr itfya

o exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11#

SIGNATHIRE: Lot . HeBockEL 12 Jamuary 200G 27-257-2400



