FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000024484 02-25-2008 90053 041 ***150.00
1. Entity Name
LIVE OAK MEDICAL ASSOCIATES, P.A.
Principal Place ol Business Mailing Address
2896 GULF BREEZE PKWY 2896 GULF BREEZE PKWY 4 0 0 3 1 q 8 4
GULF BREEZE, FL. 32563 US GULF BREEZE, FL 32563 US
T PRSP G W I AC R A AL
Suite, Apt. #, etc., Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3387916 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O Eg';?qﬁamm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZIMMERN, WILLIAM
2896 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The above named entity submit= ifjis statement for the purpesa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registerad
‘@' /7.6 / 0¥

SIGNATURE
(NOTE: Registered Agent signalure raquired when reinstating) T pate
FILE NOWIN FEE ( $150.0 |78 Etection Caripaign Financing $5.00 Way B B
Aftor May 1, 2008 Fee Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MD [ pelete TEHE M [ Change ﬁMditiun
HAME ZIMMERN, WILLIAM A JR HANE ATTHES, RiciAR) S, IT™
STREET ADDRESS | 2896 GULF BREEZE PKWY STREET ADORESS Lgﬂb GV BLEELE prwY
oNY-§T-2F | GULF BREEZE, FL 32561 ovsire | LuLFBREELE T 32609
TNE o (2 Detete e O ctene {3 Addition
NAME PENNINGTON, KAREN A NAME
STREET ADDRESS | 2896 GULF BREEZE PARKWAY SFREET ADDRESS
CITY-5T-2P GULF BREEZE, FL 32561 CITY-ST-21P
TLE D 3 elete TITLE [(Jchange [ Andition
NAME KELLEN, DAVID P NAME
STREET ADDRESS | 2896 GULF BREEZE PKWY STREET ADDRESS
ciy-S1-21P GULF BREEZE, FL 32563 CITY-S1-21P
TITLE O Dglete Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P - | CITY-ST-BP- ) N
TITLE O belete TITLE [ Change () Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITy-St-ap CITY-ST-2IP
TMLE O vetete FITLE [ Changa  £_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2P

12. | heraby certify that the information supplied with this filin n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprg trus 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 trusteefampdwered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an attachment withyan addtess, yith all other like empowered / /
J Date




