FILED
20064 FOR PROFIT CORPORATION Apr 19,2004 08:00 AV

ANNUAL REPORT Cocror P
DOCUMENT # P96000024484 ecretary ol State

1. Entity Name
LIVE OAK MEDICAL ASSOCIATES, P.A.

Principal Place of Business Maiiing Address

2896 GULF BREEZE PRWY 2896 GULF BREEZE PRWY
GULF BREEZE, FL 32561  US GULF BREEZE, FL 3258t US

LG A

01262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o AppladFar™

5g9-3387916 ot Applicable
- ; $8.75 Additional
R — 5. Cenlificate of Status Desied 1) Fee Requlred
8. Name and Agidress of Curremf!_egistered Agent == =

2896 GULE BREEZE PRWY DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

- . i

8. The abova named antity subrnitg this stalement for the purpesse of changing #s regisierad ofiice of registered agent, '__ Ste of rida. 1 a tamiliar with, and accept
tha obligations of registered agent. A

SIGNATURE =

Bignatyre, tned or printed naens of regisiored agerd ang uha i appoante. [NOTE: Registorad Agent signature mguind whan reinsiasng) DATE
. . (0000118520 '
&, Elaction Campaign Financig $5.00 May Ba }_}.}_ L e
Ao e G 000 000 | TostFmaContuton, 3 akeswrees | 04/19704-80087-015 150.00
T — CFFICET AND DRECTOR I T T T e e
TIRLE D
NAME ZIMMERN, WILLIAM A IR

STREET ADERESS | 2896 QULF BREEZE PKWY
CIFy.51- 2 GULF BREEZE, FL 32581

e O
TILE D
RAME PENNINGTON, KAREN A B
STREETADDAESS | 2896 GULF BREEZE PARKWAY S
ory-sT2P | GULF BREEZE, FL 32561 . [
TIFLE
HANE

s | DO NOTWRITE

o IN THIS SPACE

STREET ADORESS
GITY-gT1-2p

UILE
HAME
STRELT AEDRESS
CiTY-§7-2Ip o ‘ _ ) e e

HHE
NAME
STREEY ADDRESS
CIFY-8T-2p Y

12, I hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. [Hurther certify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shail have the same lagal effect as i mada under cathy; that | am an officer or ditector
of the corperation or the receliver or trustee smpowerag to ey@pute this repor! as raquired by Chapter 807, Florida Statutes; and that my namae appears in Block 70 or Block 11if
changed. or on an attachmernyt with an adcress, with al§othef e empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME GFBIGNING OFFICER OA DIRECTOR T Daw Daytina Phane #




