FILED

. Apr 04, 2006 8:00 am
2006 Foﬁ:ﬁ&f\f&%%%gr&“"?" ecretary of State

DOCUMENT # P05000154201 (03-20-2006 90002 037 ***150.00

1. Enlity Name

OCALA WEST FAMILY MEDICINE, P.A,

Principal Place of Business Malling Address - B S “ “ %5 27

8484 SW 103RD ST RD 8434 SW 103R0 STRD
OCALA, FL 34481 OCALA, FL 34481
| i ’

2. Principal Ptace of Business 3, Mailing Address j l} f I mﬂ II ‘mm “ II

Suie, Apt. 4. glc. Suite, Apt. ¥, eic. 03072006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For

Ro-F83%3 279 Not Applicable
Zip ~——- Country zZip - Country 5. Certiicate of Status Desired [ 23.75'Mailiénai il
oe Raquired
6. Name and Address of Current Regl »d Agent 7. Nams and Address of New Rogistersd Agent
= Name -

WILLIS, DAVID C
8484 SW 103RD STRD Street Address (P.O. Box Numbar is Nol Acceplable)

OCALA, FL 34481

City FL l Zip Code

8. The above named enlity Submits this staterent for the puipase of changing 1is registered office o registered agent, or bolh, in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
SIQAIE. MG OF (XiNted Fame of "eQreiared Qe arul fite # apoicable. (HOTE: Rugistenea AQCAE SINET. O radulrdd whon resiotig DATE
FILE NOWIIL FEE 1S $150.00 9. Eleciion Campaign Finarcing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O  Adoeaio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 13
LE D O Deken ME [ change [ Aodition
NAME WILLIS, DAVID C WAME
SIREET ADDRESS | 6723 CHERRY RD STHEET ADDRESS
CiTy-ST-2P OCALA, FL 34481 cmy-s1-2P
Tme O oetere TmE O cnange 3 addition
HAME. NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P ciTY-gt-20
mig O Deere nmne [J Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY- 51260 CY-51-79
MLE [ Delete HIE ) Change [ Adgdtion |
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-sr-me : : omy-S1-7¢
e O perete IE Ocnange [ Auition
ANE HAME
STREET ADDRESS STREET ADDRESS
CHiy-Si-IP CITY-51-7P
TME [ Gelsie TILE [Jchange [ Addinon
RAME NAME
STREET ADIRESS STREET ADDRESS
Cir-51- 29 oy-§r-2#

12. 1 hereby cenig that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. 1 further certily that the information
indicatad o this report or supplermental report is Inue and ascurata an Jhat my signature shall have the same legal efec! as il made under oath; that | am an officer or director
of the corporation of tha recaiver or lrustee empowered to exacule this equired by Chapter 607, Florida Statutes; and thal iy name appears in Block 10 or Block 11 #
changed, or on an allachment with an address, yrith all other lika emp

SIGNATURE: X

/ SIANATURE AKD TTPED OR PRINTED NAME OF SIGNING OF

(L' Duytrrn: Phone s




