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. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Watherine Harrls
ANNUAL REPORT Sacretary ol State

1999

DVISION GF CORPORATIONS
DOCUMENT # PQ8000008484

WOOD OAKS FAMILY PRACTICE, P.A.
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Principal Place of Business Mailing Address

150 SE 19TH STREET. STE. 504 150 S€ 17TH STREEY. STE, 504

QCALA FL 3uT1 QGCALA FL 3447

DO NOT WRITE IN THIS SPAGE
3. Daia Incorporated or Qualifed
) 01/01/1998 ]

2. Principal Place of Business 23, Mailing Addvess 4, FEI Numtar Applied Far
= : a 593456954 H‘_Nu. Appisatia

Sulle, Apt. %, elc. Suite, Ap1. #, etc

s Corlilcata of Status Deswed [ $8.75 aadivona)

f2s] = [l

:

2 Zﬂ_ Feo Required

Cily & Stake City & Swate g. Elsctlon Campalgn Financing 0 $5_.00'May Be
bﬂ ~ ~:£L——— - Trust Fund Contribution . Addad to Fees
i County Zip _ Country 8. This comporation owes ths current year Intanglble

Fersonal Properfy Tax. O ves o

" "g. Name and Address of Current Registered Agant

10, Name and Address of New Ragistersd Agant

82| Street Address (P.O. Box Number is Nat Accaptable)

81) Name
WMOXLEY, JOHN
2320 NE 2ND ST, STE. 4
OCALA FL 34470 o

84| City

agent. | am lamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and BOT.1508, Flotida Statules, the above-named cOrporal s re%siemd
office or ragislersd agant, or both, in the State of Flodda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment a3 reglsterad

Tion SubMmits this statement for the purpose of Changing

44. | hareby cerlify that (he inlormation supplied wilh s Gling 0Ges ot qualify for the exemplion stated In Section 116 07(3)), FKMGa S
indicated on this annual report or supplgmental annual report Is true and accurate and thal my signature shall have the same legal el

BISNATURE e -
Bigniirs. (yped of bardadd narna of (ke sd et e d T T appl akee IHOTE Rapttesd Ageni sagrotis raquired whil rendiating s DATC

12, OFFQ_CER.S AND DIREGTORS 13, ADDITIONS/ICHANGES TQ OF FICERS AND DIRECTORS IN 12

TNE D [J DELETE 11INE JChangs [ Addivon

HAME LEWIN, PAMELA 1.2 RAME

smeeracoressf 150 SE 17TH STREET, STE. 504 11 5TREET ADORESS

ety S1-29 OCALA FL 34571 _ LAGTY-5T.20

me . [ DELETE 2ATME [DChange [ Addilon

NAME 22 MANE

STHEET ADORESS 235TREET ADDRESS !

CIity- 5129 | 24cmy-51-28

™me (I DELETE 1TnE R . [OGrangs  -[] Aadtion

HAME I2NAME

STREET ADDRESS IISTREET ADORESS

Ciry. S7-2% . - 34 CIOY-51- 29

TE [ ] DELETE 41TIRE [JCrangs [ Addiion

RAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CiTY-ST-2¢ 44CIY-§T 2P

ToLE h o LI DELETE 51TME CiChange () Addwton

NAME S22 NAME

STRECTADORESS | 53 STHEET ADDRESS

oIy ST $4 CITY- ST 290

e o - L VDECETE STIME [Clchange [ Addtion

RANE 6.2 HAME

STREETADDRESS 8 SIREETADDRESS

CTY-ST.20 $4CTY-ST.20 e

l-gk\.lnes. 1 further cartty !at he Information
Mait ms K mode under cath, hat | am an

oficer or director of the corporation or the receiver o trusted empowered to axecute this report as frequired by Chapter 607, Fiorkda Statules; and that my name appears In

/ ’w B2 629 ) 250
Duis Teyisra Fhone

or on an atiachmeni

Block 12 or Blkock 13 if cha

SIGNATURE: . AALLLE e, Ik
i

ith an addrass, with ali other like empowered
-

CR2E034 (11/98)



