|
2001 UNIFORM BUSINESS REPORT (UBR)

5/

[DOCUMENT # P98000013673

1. Entity Name

“FRANK M. RAMHARRACK, M.D., P.A.

Principal Place of Business

Mailing Address

FILED
May 25§, 2001 8:00 am
Secretary of State

05-10-2001 90155 020 ***150.00

150 SE 17TH ST 150 3E 17TH ST
0 50 - y )
OCALA £ 36471 OCALA FL 34471 ! 47168
Suita, Apt. #, etc. Suita, Apt, ¥, el DO NOT WRITE IN THIS SPACE
E T Rl ooy TR T . — . —_ et AP - . a ——— L p—
City & State City & State 4, FEI Number 59.3492235 Applied For
Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad O $8.75 Additional
Fas Required
6. Name and Addrass of Current Regjistered Agent | 7. Namo and Addross of New Registared Agemt
Name e . —— — —
SIMONS, GARY C
Street Address (P.O. Box Number is Not Accepiabie;
121 NW 3RD ST ¢ piabie)
OCALA FL 34475-6695
City FL Zip Code
8. The above narned entity submits this statement for the purpase ot chan'ging its re gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - -
Slgnatwe. typed o printed namne of registared egent and tithe if spplicable. l {NOTE: F \isioract Ageni zignatura required when reinsiating | DATE
9. This corporation is efigible to salisfy its Intangible FILE!NOWI!I FEE IS $150.00 10. Election Campaign Finangin
Tex fing requirement and elects to do 5. - After MAY 1, 2001 Feo will be $55000 | ' - 1°Cion BATOEn Hhancing £5.00 vay g0
{See critaria on back) | _ Make Check Payable to Departmentof State, | =~ i .
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 7 Delete TLE D Change [0 Addiin | S
HAME RAMHARRACK, FRANK M M.D. NAME e
STREETADDRESS | 4440 SW 44 LN STREET ADDRESS 3
orv-si-2p | QOCALA FL 34474 o512 g
[
TILE O oaies e O crange (O Adcition | &
NAM—E : el -" - - NAME - - - a——— - — ——— T b ——— o Iv . -
| TSTREET ADCRESS o i} - STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE 7 pelete TILE O Change [ Addition
NAME NAME
-BIREET ABDRESS | ~ _ = — - — - —t————R $TREET ADDRESS - ——— e — — —_— [
Cry . sr-2iP CITy-51-21P
Tme O3 petete mEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
TMLE (3 petete TITLE (JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ne O Defet:e e O cnange ] Avdition
NAME . NAME
STREET ADOAESS STREET ADDRESS
cy-st-2p ‘ CITY-ST-2IP
13. | hereby certify ihat the information supplied with this ﬁlh‘g does not qu:alify for the exemption staled in Section 1 19.07&3)6}, Florida Statules. | turther certity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustes empowered to execuls thisfreport as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changaed, or on an altachment with an address, with all other like em| )
SIGNATURE: % \_g /ZL/ /&/ R 7 ]
‘ SIONATURE AND TYPED OR FRINTED NAME OF : ER OR 0L IECTOR / Dwe / Daytme Phone # i

| A



