.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i}  FILED

DOCUMENT # Posoooo7eert Feb 07, 2006 08:00 AM
OAKWOOD FAMILY PRACTICE, P.A. Secretary of State
Principai Place of Business 7 ' o Mailing Addréss o
200 SAKWOOD DR, SUITE 208 200 OAKWQOD DR., SUITE 208
T A AO0E R A
2. Principal Pluce of Business - ‘173 Mailing Address
Suite, Apl. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FLf Number J Apphed For
58-3406441 Not Applicabie
o Cauntry @p Gouniry 5. Certificate of Status Desired m/gi gfq Sg&c;a!
6. Mame and Address of Current Registered Agent i 7. '!_\lame and Address of New Registered Agent
. T B Name ’ -
é%é%gé@%gg’D%ENsﬁdﬁ-E EOF;; Street Address [P.O Box Numter 1s Mot Accepiabie)
OCALA FL 34472 - .
City o FL Zip Cnde

8. The above named entity subrts this stat for the purpose of changing s régisterad office or registerad dgent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE <L _ _
Yignalure fype it g sie af regntrad agenl and bilz o appicatle (NOQTE Regslerad Agent sigaalure requmed wher einstaly g} OaTE
FILE NOw! an : - 9. Election Campaign Financing  $5.00 May 8¢

After May 1, 2006 F d e$55000 e Trust Fund Conimbution ]  Added to Fees
tfake Check Payahle fo Florida Department of Siate
10. DFFICERS AND DIRECTORS ¥ . ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
IE D [ Dejele HILE Ochange T Adeiiv.
HAME JEAN-BAPTISTE, HENRIOT DR. HANE §_F‘iUi;iQI_'i%"‘ "‘%S
STRECT AD0RLSS | 9476 S.E. 7TH AVE. AD. STRCET ATDAESS nzsé I(Bf i 66% ~a05 158,75
Ciy-S1- 2 CCALA FL 34480 CITY-81- 28
e O pelete it ’ O change T Adiin
AT NAME
SIREET ADORESS STREET AGDRESS
Y- ST- 29 CIY-5T- 22
My o o [ Delee i 1 } B O3 Chusge 3 At
NAME AL
STREE! ADORESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2p
AnLE T Geiese TME [Jchange  [JAcs:
NaME MAME
STREEY ADDRESS STREET ADGRESS
CITY-ST- 7P CATY-ST- 2P
mE ' O Detete e Tl Chenge [ Adc™
NAME NAME
STREFT ADDRESS STRCET ADERESS
CTY-$T. 29 CITY-ST- 7P
BiLE T D Beiee e T Dictange  TJas
NAME NANE
STRELY ADDAESS STREET ADDRESS
Y -ST- 2P CAY-ST1- 2P

12. | hereby certily Inat the information supphed with this Filing doe& not guality for fiie exempitns cortained T Section 119, Flogida Statutes. | further cenify that the Tidi Metiion
incicated on this report or supplementai report is trya-afiSycourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation or the receiver or jrustee ampaderad jolexecule this reporn gs required oy Chiapter 807, Forida Statutes; and that my name appears in Block 10 or Block 1

i# ghanged, or on an atlachmeniw 3. with all gtherhpe empowers
>/3/6¢ 353 C37-%08
‘[?'Iu 4

SIGNATURE:

Hayllme Photo #




