FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000013673 R 04-16-2004 90062 036 ***150.00

1. Entity Name

FRANK M. RAMHARRACK, M.D., P.A.

Principal Place of Business Q iling Address JRUvuvaw
17TH ST. STE. 300 E 177TH ST, STE. 300
OCALA, FL 34471 * OCALA, FL 34471 Lo
Suite, Apt. #, etc. Suite, Apt. #, etc.
i P 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3492235 ot Applicable
Zip Caountry Zip Country $8.75 Addii
5. i i . dditional
i T U _|.5: Certificate of Status Desired (] Zv2 0 oCione
e - ~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIMONS, GARY C
121 NW 3RD ST Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475-6695
City FL TZip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of registered agent and tile if applicable. (NOTE: Regisiered Agent signature requlrad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change ] Addition
NAME RAMHARRACK, FRANK M M.D. NAME
STREET ADUAESS | 990 SE 131 8T STREET ADDRESS
CITY-$7-21P OCALA, FL. 34480 CITY-S§T-21P
THLE [ pelete TITLE [ Change [ Acdition
NAME MAME
STHREET ADDRESS STREET ADDRESS
B cmy-st-zp | L . . - B ) CITY-§T-2P . . N
TITLE O Delete TITLE -[] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE . 3 Delete TITLE [ Change 7] Adaition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-SF-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ patete TITLE ] change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
GITY-53-ZP CITY-§T-2P
12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true angaccurare and that my signature shall have the same legal etfect as {f made under oath, that | am an officer of director
of the corporation or the receiver of trustee empgersg to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, } other like empowered.
,
SIGNATURE: > H /F,l/ ([ S
SIGNATURE'AND T\'PEW FRINTED RXMEOF SIGNING OFFICER OR DIRECTOR I vad T / Duyire Provn: 4




