a2

FILED
May 05, 2004 8:00 am

AT 4/
2004 FOR FROFIT CORFORATION % Secretary of State
DOCUMENT # PS6000078671 04-22-2004 90030 013 ***150.00

1. Eniity Nama
OAKWOOD FAMILY PRACTICE, P.A.,

Principal Place of Business Mailing Address
200 QAKWOOD OR., SUITE 208 200 OAKWOOD OR., SUITE 208,
OCALA FL 34472 OCALA, FL 34472

O

04132004  NoChg-P CR2E034 (10/03}
4. FEI Number Appliad For
59-3406441 Not Applicable
5. Conificatoof Status Desired ~ [] 98+ Acdikonal

Fee Required

6. Name and Address of Curtent Registerwd Agent

JEAN-BAPTISTE, HENRIOT DR.

200 OAKWOOD DR, SUITE 208 T -

OCALA, FL 34472

d offica or reg

-

51 RE
G%Wmamdwmmmnmm

(NOTE: Regiatorsd Agent signehury iquirsd when meinetatng)

//
FILLNOWIII FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

)3 D

NAME JEAN-BAPTISTE, HENRIOT DR.
STREETADORESS | 4786 S.E, 7TH AVE. RD.

CITY-ST- 2P QCALA, FL 34480

TmE

NAME

STREET ADDAESS
Cmy-sT-ap

WILE

NAME

STREET ADDRESS
Civy- §1-0p

MME — - o—f~ — e =

NAME
STREET ADDRESS
CHY-51-2P

TE

NAME

STREET ADDRESS
ciy-51-JP

THLE

NAME

STREET ADDRESS
Gy - ST- P

12. | heraby cartily thal the information supptied with this fi doas not qualily for the sxempiion stated in Saction 119.07(3Xi), Rorida Statutes. | further certliy that the information
accurate and that my signature shall hava the same lagal eflec
Nofd 1o executa this report as required by Chapter 607, Florida Staties: and that mry name eppears in Biock 10 or Block 11 i

indicated on this report or supplamantal report is trua
of the corparation or the recaiver or lrusige empey
changed, or on an attachmant with an gédras$

SIGNATURE:

gl other Jike empowered.

t a3 if made under oath; that | am an olficer or director

Shjot 35> 687-§099

Caytima Phone #




