FILED
2005 FOR PROFIT CORPORATION Jan 24. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

01-24-2005 90032 043 ***150.00

DOCUMENT # P95000021748

1. Entity Name

AVA C. LANDPH.D.., P.A

Principal Place of Business Mailing Address
2801 SW COLLEGE RD 2801 SW COLLEGE RD
SUITE 3 SUITE 3 40004436
OCALA, FL 34474 OCALA, FL. 34474
P v RIHFCARAAL R ER AU
/73S NE B AUEWVE | 7135 A& 8 MUEQUE
Sie, Apt. #. elc. e Apt. b, eic. 01122005  Chg-P CR2E034 (10/03
RBoldive¥# 2 Buitdiay #R s fes)
City & State City & State 4, FEI Number Applied For
é)CAL Y FL. OC_A’LA’ p[_— 59-3300379 Nol Applicable
le3 o Lf O Country Ep3 7, 4 7 o Country 5. Certificate of Status Desired O gi'gesql’:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ;
LAND, AVA C ’ Sti lAddS (P.C BEN b IWA table)
2801 SW COLLEGE RD real Address (P.G. Box Number i ceeplaple
Il ze B e W AT O
SUITE 3 {
OCALA, FL. 34474 Roted g #2
" City Zj
o OCcALA FL | %%%% >0

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am 1amn|sar with, and accept
the abligations of registered agent. v

- . : -t

SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campalgn F‘inancing $5.00 May Be R . i

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees RSP S ——— -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECAORS N 11
TMLE D 1 Delete TMLE BrChange ] Addition
NAME LAND, AVA C NAME

: 3 VE &

STREET ADORESS | 2801 SW COLLEGE RD SUITE 3 swetaoress | /735 NME B AVE, o8 2
arv-st-zP | OCALA, FL 34474 CIIY-5T- 2P ogcaeR, £ 3¥47o
TITLE O velete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-57-2P CITY-51-2IF
TNLE [ elete TTLE B 7 . i 1 Crange ] Adcition {
NAME ) -7 ’ : " NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIFY-S3-2IP
TITLE [ Delete TMEE [ Genge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-21P CiTy-51-219
TITLE O Detete TME O] Crange [ Addition
NAME NAME o L
STREET ADDRESS STREET ADDRESS TR L ;
CITY-ST-2IP . CITY-$T-71P )
ME -~ _ O petete e : oo [ cChange [ Addition |-
HAME ) o NAME '
STREET ADDRESS STREET ADDRESS - ThoTmmonTr
CirY-S1-2IP CrTY-$7-2IP e il -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: M/ At LAV L, Pess LR D57 5D f£TI-98 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #




