2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Jan 22,2008 08:00 AM

DOCUMENT # P06000001721

1. Entity Name Ay
SPENCER GYNECOLOGY, P.A.

Secretary of State

Principal Place of Business Mailing Address
4958 SW TTH AVERD 4958 SW TTH AVE RD
OCALA, FL 34474 OCALA, FL 34474

AR BT A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AoeTedT
. . NOT APPLICABLE Not Applicable
8. Cettificate of Status Desired [ ?eae-ggm‘;f:d’“""a*

6. Name and Address of Current Registered Agent

4655 SN FTHAVE RD DO NOT WRITE
OCALA.FL suara IN THIS SPACE

8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, typed of printsd name of registensd agant and Tite ¥ applcable. (NOTE: Ropistered Agent signature raquined when reingizting) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
WTRTnTiste Yo Tttt s

Lo
10, OFFICERS AND DIRECTORS [ AR B

L 012080001 3-012 150,00
NAME SPENCER, RONALD P M.D.

STREET ADDRESS | 4958 SW 7TH AVE RD
Ciry-S1-21P QCALA, FL. 43374

E

NAME

STREET ADDRESS
CiTy-§71-21P

THLE
NAME

e s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS )
CITY- 5728 I

TME _ .
NAME . '
STREET ADDRESS
CITY-5T-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cettify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as If made under oath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it a0 gaddfess, with all other like empowerad.

(/X Jlilow 372 % %s

."ﬂ"m’ﬁ,‘ D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Derytirna Phone #

of the carporation or the recei
changed, or an an aftachmet

SIGNATURE:




