2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000018347 ‘

1. Entity Name

OCALA INTERNAL MEDICINE ASSOCIATES, P.A.

Secretary of State

02-05-2007 90095 043 ***150.00

Principal Place of Business

4600 SW 46TH (T,
BLDG. 200, SUITE 380
OCALA, FL 34474

Madting Address

4600 SW 46TH CT,
BLDG. 200, SUITE 380
OCALA, FL 34474

50011384

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A 000 A A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Z Applied For
d C/Z (% 4/2 2 Not Applicable
Zip Couniry Zip Country . . $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
/ VEW A g - Name
PATEL, NARENDRAKUMAR G ) . DﬁﬂEQ —
8490 S.W. 136TH LOOP ég 60 S‘W 5 /;7‘ C ]| Street Adaress (P.O. Box Number is Net Acceplable)
OCALA, FL 34473 :
E OCALA , FL. 2407
City F L Zip Code
8. The above named entity submits this statement g the purpoge 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. e
SIGNATURE v . = e f e ' L S’l 0 CF
/sinature, typed or po +revsy Sgont and tibe it applicable. (NOTE: Registered Agent signatirs requird whan reinstatng} ! pate ! )

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finahcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST 1 pelete TILE [JcChange 3 Addition
NAME PATEL, NARENDRAKUMAR G M v e

STREET ADDRESS- - 8460-6-W—1 56 TH-LOOP— (560 W 5, /7 C7] STREET ADORESS

OTYSLIP  -OCALAFI—34473 [)O‘}Lﬂ. F[ ﬁ[/[,?l/ cITY-31-2P

e D 051 Delete e D Change [ Adaition
RAME PATEL, NARENDRAKUMAR G (; § (¢ ¢ Sl CT) we

STREET ADDAESS | 8490 S.W. 136TH LOOP ; i | STREET ADDRESS

CTY-S7-2P | OCALA, FL 34473 VA, FL 7//4 74 erry-ST-20

TIMLE [ belete TINLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-2p )
TILE [ Delete THLE [ Change  [] Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TTLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

MLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

siaNaTure: VARENDRAKIAR — FATEL

- J52- 79)- 22)7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OilZs i

Daytima Phone &




