FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000078671 05-04-2007 90101 029 ***150.00
1. Entity Name
OAKWOOD FAMILY PRACTICE, P.A.
Principa!l Place of Business Mailing Addrass q U b
200 OAKWOOD DR., SUITE S8 o2 6.2 200 OAKWOOD DR., SUITE 268, 02002,
OCALA, FL 34472 QCALA, FL 34472 ) -
N LT A |
Suita, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3406441 Not Applicable
Zp Country . Zip Country E. Certificate of Status Dasired O gi'ggu‘:f:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JEAN-BAPTISTE, HENRIOT DR.

200 OAKWOOD DR, SUITE\}B& b) o) Strast Address (P .O. Box Number is Not Acceptable)
OCALA, FL 34472

City FL J Zip Code

8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed o printed name of registered agent and title if applicabla {NQOTE: Registered Agent signature requirad whan raingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaugn ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D  pelete TILE [ Change [ Addilion
NAME JEAN-BAPTISTE, HENRIOT DR. NAME
STREET ADDRESS | 9476 S.E. 7TH AVE. RD. STREET ADORESS
CITY-ST-2IP OCALA, FL 34480 cy-Sr-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE [ pelele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME L1 Delete TINE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-2IP
TILE 2 Delete TILE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2iP CITy-5T-21P
TITLE [ pelete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad o exacute this repor; as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an altachment with an ag#iress all other like empowered.

SIGNATURE:

pR PRINTED NAME OF SIGNING OFFICER oR DiRECTOR Date Daytine Phone #




