2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000002363 IR

1. Enlity Name

OCALA FAMILY MEDICAL CENTER, INC. _— . .~

p80CT 30 Pl 3: 20

. . L ol ' le . :1}.,'%,.;-.

Principal Place of Business Mailing Address R “: .l,::__ ! rT A A

2230 SW 19TH AVE. RD. 2230 SW 19TH AVE. RD. LLAHASCED, FLORIDA

BLDG 200 BLDG 200

OCALA, FL 34474 US OCALA, FL 34474 US

R i ST MR R

2230 SW 19 Ave Rd 2230 SW 19 Ave Rd

Suile, Apl. #, lc. Suite, Apt. #, elc. 10212008 Cha-P CR2E034 (12/06
Bldg 200 Bldg 200 ; (12709)

Clty & State City & Si1ate 4. FE! Number Applied For
Ocala FL Ocala FL 59-3158481 Not Applicable
3 AZ 27 1 chjﬂjw gz 471 ngw 5. Certificate of Status Desired O ?i‘;g] Sf:c:ti"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, DEBRA

2801-19 SW COLLEGE RD

Street Address (P.O. Box Number is Not Acceptable)
2801 SW College Rd

UNIT 18
QCALA, FL 34474

Unit 18

Cgcala - —FL | ﬂ"zﬁ.“?i

8. The above named entity submits this statemerit for the purpose of changing ils registered
tha obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed of prmted name of registered agent and litle it applicable

(NOTE. Regisiareg Agent signaliuie required when reinsialing)

Date

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Acded to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Detete TITLE [ Change [ Addition
NAME GLASSMAN, SHARCN HAME
STREET ADDRESS | 2230 SW 19 AVE RD STREET ADDRESS
CITY-57-2IP OCALA, FL 34474 CITy-51-2IP
TI7LE STD [ petete TITLE [3 Change  [] Addition
RAME FOWLER, D NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS e T s Rt on ot o F o
oTY-S1-2p | OCALA, FL 34474 CY-ST-2IP 10/30°08--01040--003 %61, 25
TITE VP 3 Defete TILE [3 change ] Addition
HAME PANZER, ROBERT NAME
STREET ADDRESS | 2230 SW 19 AVE RD STREEF ADDRESS
CITY-ST-7IP OCALA, FL 34474 CITY-S1-2IP
TITLE CEOQ XA pelete TIILE [ Change [ Adaition
NAME BRADSHAW, D. ROBERT NAME
STREET ADORESS | 2230 SW 19 AVE RD STREET ADDRESS
CITY-S1-2IP OCALA, FL 34474 Cmy-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delcte TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21 CITY.ST1-2IP
e —
12. { hereby cerlify that the information supplied with thigf#ng ot quali T the exemptions contained in Chapter 112, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report i accurate g at my signaiure shall have the sama tegal effect as it made under oath; that | am an officer ¢r director

of the corporation or the receiver or rustee g
changed. or on an attachment with an a

SIGNATURE:

G 10 ex
er

Aon O LASSMAN

is rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

o339  352-237-4133

TURE AND Wy{FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone §

{4

-

|T\\




