FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000154201 02-06-2008 90030 041 ***150.00

1. Entity Name
OCALA WEST FAMILY MEDICINE, P A.

Principal Place of Business Mailing Address . &““18%5 4

&484-SW-103RD-ST-RD~ DR DAVID WILLIS84-S%-103RD ST RD~

OCALA-FI—~344871 4500 SW 46TH CT. SUITEI@TALALFI=34481-
OCALAFL 34474 . ]
Suile, Apl. #, elc, Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Apptied For
20-3838379 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired | Fee Required
———————__ &. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agant
' MNarna
WILLIS, DAVIDC
B8484-SW-03RD'ST RD™ DR DAVID WILLIS Stract Address (P.O. Box Number is Not Acceptable)
OCALA-FI—34481 4500 SW 46TH CT. SUITEI60
QCALAFL 34474
City F L Zip Code

8. The above nramed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Iyped ar printed name of registersd agent and litle 1l dpphcable. INQTE: Regstered Agent signature required when reinstatingy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O petete TI7LE [] Change ] Addition
NAME WILLIS, DAVID C NAME
STREET ADDRESS | 6723 CHERRY RD STREET ADDRESS
CITY-ST1-2IP OCALA, FL 34481 CITY-ST- 2P
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TILE [J Delele TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2iP CITY-S1-2P
THLE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TMLE (3 petele TILE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule thjgyepart as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant W{t al s, with all pther li arad.
SIGNATURE: . /jb/ ?.’/OS’ AL 8546700

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




