FILED
2008 FOR PROFIT CORPORATION | Apr 22,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000002363 04-22-2008 90018 013 ***150.00
1. Entity Name }
OCALA FAMILY MEDICAL CENTER, INC.
.-
Principal Place of Business Mailing Address
2230 SW 19TH AVE. RD. 2230 SW 19TH AVE. RD.
OCALA, FL 34474  US OCALA, FL 34474 US
z Principal Ftace of Business - No PO Box# 3 Mailing Address | ‘llnll' “I ’I‘ll l“ll Ilm |I]H I||'| |lm II“I Hlll m‘l |"|l ”HIH ” llll
2230 SW 19 Ave Rd 2230 SW 19 Ave Rd
Suita, Apt. #, etc. Suite, Apt. 4, etc.
Chg-P 1
Bldg 200 Bldg 200 03282008 g CR2E034 (12/08)
City & State City & State 4. FEI Number Apptlied For
Ocala FL Ocala FL 59-3158481 Not Applicable
dip™ TTTT T T[T Cetntry T R < T “Country R I . . $8.75 Additional
5. Certificate of Status Desired 0 h
34471 USA - 34471 USA " us s Fee Required
6. Name and Address of Current Registared Agent — . [ 7. Name and Address of New Registerad Agent
———en o
POWLER, DEBRA Street Address (P.O. Box Number is Not A ble)
2801-19 SW COLLEGE RD el rass (F.O. Box Number is Not Acceptable]
OCALA FL 34474 2801 SW College Rd
Unit 18
Ci ip, Gode
: " Ocala : FL I 4305,
8. The above na ity sudmi I nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligay (
SIGNATURE . Debra Fowler Secretary/Treasurer  03/28/2008
¥ o 2 pstarad agent and 30e |f mpplcabls. {NOTE: Ragisiarad ADRNt SIQRalTe (aquiied whan renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Change [ Addition
NAME GLASSMAN, SHARON NAME
STREET ADDRESS | 2230 SW 19 AVE RD STREET ADDRESS
CITY-53-21P OCALA, FL 34474 CITY-5T-2IP
TITLE STD T etete TME O3 Change [ Addition
NAME FOWLER, D NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
CITY-57-2IP OCALA, FL 34474 CITY-51-21P
TME VP [ Delete TMLE [ Change  [C] Addition
NAME PANZER, ROBERT RAME
STREET ADDRESS | 2230 SW 19 AVE RD STREET ADDRESS
CITy-ST-21P OCALA, FL 34474 CITY-5T-2IP
TLE CEC ' £ Detete TITLE ' [ Change  [C] Addition
NAME BRADSHAW, D. ROBERT NAME
STREET ADDRESS | 2230 SW 19 AVE RD STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CrY-57-21F
TITLE O pelete TITLE O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P ] R _fomesT-ne_ — _ —— _
TMLE O Delete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ . CITY-$T-2IP i

12. [ hereby cértfy that the information supplied with this filj 1
indicated an this report ar supplgmental report is trug#nd accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha corporalion or the recej gfec¥lo execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmerit ith an addregs, wih #M other like empowerad.

pddoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

S

/] y
SIGNATURE: {/ D.Robert Bradshaw ‘/—f—oa’ 35%( 237-4/33
/ ‘yﬁmrﬂmn r;}{c\yﬁmtsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




