2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT . Jan 23, 2007 08:00 AM

DOCUMENT # P05000154201

1. Entity Name

OCALA WEST FAMILY MEDICINE, P.A.

Pringipal Place of Business Mailing Address
8484 SW 103RD STRD 8484 SW 103RD STRD
DCALA, FL 34481 OCALA, FL 34481

AP ATAAI A

01172007  'No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS sgACE

4. FE! Number Applied For

“"’SA

20-3838379 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

L T U ST S S TR

. . , . i Fea Required
§. Name and Address of Current Registered Agent : et

T

WILLIS, DAVID C
8484 SW 103RD ST RD
OCALA, FL 34481

DO NOT WRITE .
“IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
tne gbligations of regisiered agent.

SIGNATURE

Sgnelate. 1ypid of printed name ol ragistered agenl and litke # applicable. (NOTE:

] Agenl glg requirgd wnan q DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees

1, OFFICERS AND DIRECTORS T

RETE L

TME D )
NAME WILLIS, DAVID C

STREET ADDRESS | 6723 CHERRY RD
CITY-ST- 2P QCALA, FLL 34481

TITLE
NAME
STREET ADDRESS .
CITY-87-71P ‘

T uurnu:n
- !jl-‘wi_: "‘Ul'

TITLE

NAME

STREET ADDAESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CIry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
Ciry-8T1-2F

12. | heseby cenify that the information supplied with this hhné; does not quakly for the exemplions coniained n Chapler $19, F\onda Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath, that | am an officer or director
of the corporation or tha receivar or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allach ith gar address, with all g empowerad.

~
SIGNATURE:

i/ 252 455100

E CF SIGHING CFFICER OR DIRECTDR * Dele Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTED




