.

FILED
2005 FOR PROFIT CORPORATION Jan 27, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000078671 : 01-27-2005 90051 032 ***158.75

1. Entity Nama

OAKWOOD FAMILY PRACTICE, P. A

Principal Place of Buginess Mailing Address N
200 OAKWOOD DR., SUITE 488 8 0, 200 OAKWOOD DR., SUITE 268 & O, 4 U 0 0 7 G 7 1
OCALA, FL 34472 OCALA, FL 34472

A

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

§9-3406441 Not Applicabla
" . $8.75 Agditional
5. Certificate of Status Desired # Fee Required

6. Name and Address of Current Registered Agent

JEAN-BAPTISTE, HENRIOT DR. - I | SO N aore
200 OAKWOOD DR, SUITE 208 DO NOT WRITE

OCALA, FL 34472 IN T:I-LIIS SPACE ,,_

LI

8. The above named antity submits khts statement for the purpose of changing its registered office or registered agent, ar both, in the Stae of Fonda. | am familiar with, and accept
the obllgaltons of reglslerad agem

v e

SIGNATUFIF’ - iR - :
., _Sqr-u- typod or prntsd n.npolr-gmm ngannndwalllnplnbh {NOTE; Regsiared Agen signaiure roquared when rensistng) DATE
FILéNOWIII FEE ls'$150.66 - | -9. Election Campaign Financing =~~~ $5.00'May Be | ——
Aftor May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS i ' T
e * . D : : :
NAME | JEAN-BAPTISTE, HENRIOT DR.

STREET ADDRESS | 9476 S.E. 7TH AVE. RD.

ciry-§1-2¢ | OCALA, FL 34480 .

me >
NAME

STREET ADDRESS
CITY-S1-2IP

s | | DponNorwRITE _

TE
NAME

e ~ INTHIS SPACE

STREET ADDRESS
CITY-5§-7iP

TME -

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADORESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation ar the receiver or ustee emppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or an an attachment with Ain agers ith.g!l other like empowered.
SIGNATURE: //2'?/05- 354 687-80%%
salﬁxae AND TYRER OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

([




