2002 UNIFORM BUSINESS REPORT (UBR) J 27F§{)J(FZD8 00
an . am
DOCUMENT # ’
1. Enty Name P94000016791 Secretary of State
OCALA PHYSICIAN ASSISTANTS, INC. 01-27-2002 90006 011 ***150.00
Principal Place of Business Mailing Address
120 N. E. 50TH AVENUE 120 N. €. 50TH AVENUE
QCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address ' ’"H"I “”Im Ill“ Ilm 'I"“lm Ilm ""I I’"H"II "m “I] m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci 5 City & S . umber Applied For
ty & State ty & State 4. FEI Numbe 59_3 2 2 854 6 NESAZ = ;)able
Zip Country Zie Country 5. Certificate of Status Desired [ ?g;;’esql';‘if:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— = - Noms = - —
CHERHY' RICHARD E Il Street Address (P.0O. Box Number is Not Acceptabie)
120 N. E. 50TH AVENUE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

\

SIGNATURE
Signhaturg, typed or printed name of registered agant and title if applicable [NOTE: Registared Agent signature required when reinstating) DATE
. N . . "
9. $h|sfﬁ.orporat|c_>n is e“tglblj tcln se:nstiyéts Intangible FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 May 8o
ax Hiing reguirement and elects to co so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. O  Addedto Fees
{See criteriaon back) d Make Check Payable to Department of Stale
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE . D . : ] pelete TILE [J Change  [J Addition
AME CHERRY, RICHARD E Il NAME
STREET ADORESS | 420 N. E. 50TH AVENUE STREET ADDRESS
CIY-S7-2p QCALA FL 34470 CITY-5T-2IP
TITLE D [ Dalete TITLE [JcChange [ Addition
NAME CHERRY, TERESA A - ‘ NAME
STREETADDRESS | 120 N. €. 50TH AVENUE STREET ADDRESS
CImy-S1-21e OCALA FL 34470 ’ CIry-81-21P |
STIMLE .. - - 3 Delete TITLE v g e =- .=~ [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STHE_ET ADDRESS
CiTY-S1-2IF CITY-ST-2IP
TME [ Detete TMLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemgntal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recexrs Wustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IULED VAYS 3526257277

Data Daytime Phona & |

PV LOUCInS

nw

CR2E034 (9/01)



