2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

ngNUMENT# P96000078671

OAKWOOD FAMILY PRACTICE, P.A.

THE,

Secretary of State

02-11-2003 90064 003 ***150.00

Principal Place of Business Mailing Address

200 QAKWOOD DR.. SUITE 208

OCALA FL 34472 OCALA FL 34472

200 CAKWOOD DR.. SUITE 208

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

" JEAN-BAPTISTE, HENRIOT DR,
200 QAKWOOD DR., SUITE; 208
QCALA FL 34472

City & State City & State 4. FEl Number 106 A4 Applied For
59—3 1 Nat Applicable
. - ; —
Zip Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i

Street Address (P.O. Box Number is Not Acceptaiie)

City Zip Cede

FL

8. The above named eniity submifs this st

.the obligations of registered aghnt,,

acoent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— HeENRioT JEAN - Saprisre Fer 07 Zovd

SIGNATURE

Signature, typed or firinlad name of sGistared agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

FiLe Nown(_s2€ 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Paya__blq to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS IN 11 _
e D - - - - ' " 1 pelete TMLE [ change (] Addition §
e JEAN-BAPTISTE, HENRIOT DR. v o s
sreet aboRess | 9476 S.E. JTH AVE. RD.. STREET ADDRESS 3
CITY-ST-7IF QCALA FL 34480 CITY-ST-2IP e
TITLE [ petete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREETADDRESS_|™= . . . - e - g = T T
_CITY-§T-2IP e T ST ¥ orv-st-zp

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not
ingicated on this report or supplemental report is true and accurale an
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statute:

jHmgll cther like empowered.

changed, or on an attachment with an agdress,

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 i

SR 1o TN -BAPTISTY 352 687-291F

Date Daytime Phone #




