FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT (AR) ‘s s

DOCUMENT # P0S000046670 Secretary of State
1. Entity Name 05-10-2006 90090 027 ***150.00
OCALA HOSPITALIST GROUP, P.A.
Principal Place of Business Mailing Address
434 SW 4BTH STREET ROAD - ’ 434 SW 48TH STREET RQAD
OGCALA FL 34474 - - - ) OCALA FL 34474
2. Principal Place ol Business 3. Mailing Address
Suito. Apt. #, elc. Sunte, Apl. ¥, etc. 15t MOORE CA2E034 {10/05)
Cily & Stale City & State 4. FE| Number Appliad For
510 £29 3 2_';1‘: Not Applicable
Zip Country Zp Counvy 5, Ceriificate of Status Desired 0 ?g'zgumﬁmm
6, Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name

kg?gw%h'léa RS\{I'REEQY ROAD Steet Adoress (P.0O. Box Number is Not Accepiabie)
OCALA FL 34474

City FL i Zip Cods

8. The above named entity submits Ihis statement for the purpose of changing its registered ofice or registerad agent. or both, in the State of Floriga, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgfuhse, Pyt O Py e e Of fefusd agert and ttic o = {NOTE" Reg: Agerd sz FrUUSd whén OATE

9. Election Campaign Financing $5.00 may Ba
S Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. O petete e [ cnange  [J Additlen
NAME LAGORIO, MARY M.D. - NAME
STREET ADDRESS | 434 SW 48TH STREET ROAD STREET ADDRESS
CITY-ST-7P OCALA FL 34474 LITY-51-21P
TME O etee s Clcrange T Adsiion
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY-S7-2P omy-53- 2P
Tt [ Detete NIE O trnge [ Addition
g i o ] i NAME
STREET ADORESS ") streE sooress | - ~ B -
ey St-e £y 5. 2P
nie 1 Deiere TIE CJcrange [ Adition
NAME WAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-$T-2P
TME Ooeee TRE ) cnage [ Aaditiom
HAWKE NAME
STREET ADOSESS STREER ADDAESS
CITY-$1- 2P CITY-5T. 2P
TME 3 Delere me O change [T addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cHry-st-21P CTY-ST- 29

12. ) hereby certify Ihat the information supplied with (nis filing does not quality for the exempiions conlainad in Section 119, Florida Statutes. | further certity that the infarmation

indicated on this repon or supplemental report is true and accurate and that my signature shall nave tne same legal effect as it made unaer oath: that | em an officer or direcios
of the corporation of the racever or lrustee empowered 10 execute 1hig report as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or cn an anachment with an address, with a1l other like empowersa.

SIGNATURE: __~7 q. '50'096:’ {20 8otz

Mflﬂjﬂi AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daynma Prone §




