S
. .|
FILED ’
)
2002 UNIFORM BUSINESS REPORT (UBR) ;
[ ] 1
DOCUMENT # 98000013673 MSay Zz, 2002f g.OO am!
1. Entity Name ecre ary O tate v
FRANK M. RAMHARRACK, M.D., P.A. 05-27-2002 90386 019 ***150.00
Principal Piace of Business Mailing Address
2. Principal Place of Business 3. Mailing Address H"”"' '|I |I||| ‘|“| |||” I|m Ilm "m “"I “"I |”" \Il" |”| l“‘
2760 S8 ™ AN Q&\ Sawe_
Suite, Ap‘l. , ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swak e o =
City & State Qo City & State” - T 77 7|74, FEl Number T T o Applied For
é Co Ny | %Y\D‘«\ Q 59-3492235 Not Applicatle
Zip ! Country Zip Country n _ $8.75 Additional
. li f -
. :S\\ \\-j \ . % . "\ 5. Certificate of Status Desired d Fee Required .
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY C Sireet Address (P.0. Box Number is Not Acceptable)
- 12% NW 3RD §T
OCALA FL 34475-6695
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ -
. Signatura, typed or printed rame of registared agent and lite if applicable {NOTE: Registered Agenl signatura required whan reinstating) DATE Y
9. This cqr.poration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P : .
b N 10. Flection Campaign Financing $5.00 May Be L1
Tax mmg rfaquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 11
TMLE O Deiete TMLE O crange [ Addtion | &
NAME NAME 22
STREET ADDRESS STREET ADDRESS é
CITY-ST-2IP CITY-ST-2IP L(&J!
i
TITLE \ O Delete e [ Change [ Addition | O
NAME rP\Q‘W\ ~ \(O‘Q&& \Fﬁo*\’\\)\ H NAME
|- STREET-ADDRESS™ ALK (3=%‘;l" ARG\ T SN s s e TR appREss™ [ T T T S
CITY-ST-2P Ocalo = k\_\x% ) CITY-ST-2IP
TITLE [ Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O3 Cetete TMLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute kg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg'empoyvere /
TRART IR
SIGNATURE: D FlT
QFFICER OR DIRECTOR /Dale / Daytime Phone #

~+



