FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000024484 Secretary of State
1. Entity Name 02-23-2006 90014 007 ***150.00
LIVE OAK MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Adcress
2896 GULF BREEZE PKWY 2896 GULF BREEZE PKWY
GULF BREEZE, FL 32561 US GULF BREEZE, FL. 32561 US
T v OO G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3387916 Not Applicable
zi:;ga? L3 Counry Zi,pga,? 03 Couniry 5. Certilicale of Status Desied [ gg';?mﬁdr:;ﬁ"“a‘
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Reglistored Agont
' . Name_

ZIMMERN, WILLIAM
2896 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

FL{ #5550 5

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, o both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatwa, typed o prated name of registered agent and tike  appicabie. (NCOTE: Regratered AQent mOnthae roqured when renstaing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ veletz CTME ' . [ Change Rﬁdﬂion
NAME ZIMMERN, WILLIAM A JR MAME Ke?len’ David P K
STREET AMRESS | 2896 GULF BREEZE PKWY smaoress | 2896 Gulf Breeze Pkwy
Gi.s-% | GULF BREEZE, FL 32561 : iY-S1-2P Gulf Breeze,FL 32663
uts D 3 petete TE Cdcrange [ Adition
NAME PENNINGTON, KAREN A NAME
STREET ADDAESS | 2896 GULF BREEZE PARKWAY STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32561 CiTY-S1-2P
TLE 1 Detete TME [ Change [ Acdition
RAME NAME
JSTRETADDRESS ) . _ . —_— o JTMETAOORES | —
CITY-ST-2P CITY-ST-ZP .
TEE O betere T TmE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CTY-S§1-2P CITY-§7-2P
TNE 3 Delete TME . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-7P CIFY-ST- 2P
e £ Detete TME O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITy-51- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Fiorida Statutes. | further certify 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 ocath; that | am an officer of director
of the corporation of the receiver or ustee, ered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 19 or Block 11 if

changed, or on an attachment with an ith all other like empowered.
SIGNATURE: 1o Feb0b 850-732-2203
L Dets Daytme Phone ¥

NAME OF SIGNING OFFICER OR (NRECTOR

.Z_/o /0 b



