FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P96000078671 ; 05-01-2008 90184 028 ***150.00

1. Entity Name

OAKWOOD FAMILY PRACTICE, P.A.

Principal Piace of Busingss Mailing Address b U u 3 5 72 3

200 OAKWOOD DR., SUITE 202 200 OAKWOOD BR., SUITE 202

OCALA, FL 34472 OCALA, FL 34472 . o )

T S VR
Suite, Apl. £, etc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For

59-3406441 Not Applicable
Zio Country <n Couniry 5. Ceriificate of Status Desired 0 ?i';sqlﬁ?:;”opal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEAN-BAPTISTE, HENRIOT DR.
200 OAKWOOD DR., SUITE 202 Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34472

City FL Zip Code

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

SIGNATURE — -
o Signature, typad or printed name ol regstered agent ang lile 4 apphicabli, (NGTE: Registatad Agent signalure iequured when ransialing i DATE

L i’lLE NJO-V—V—I.!AI .FEE IS $150.00 "g. Election Campaign Financing i $5.00 May.'.Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND D!IRECTORS IN 11
TILE D [J oelete TILE [ Crange  {_} Addition
HAME JEAN-BAPTISTE, HENRIOT DR. NAME
STREET ADDRESS | 9476 S.E. 7TH AVE. RD. STREET ADDRESS
CITY-51-2F OCALA, FL 34480 CITY-5T-2IF
THILE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ beigle THLE - {J Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
BITLE [ deete NLE [0 chenge [ Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE O Dolete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-4iP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repart or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an addglss, with il cher ike empowered.
‘//?‘7/02( 35> 637-Po77
ref o/ i

YPED ORW wageaf $IERING OFFICER OR BIRECTOR iae

SIGNATURE:

Deybme Phong ¥

=




