FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000013673 04-28-2005 95274 015 **%150.00

1. Entity Name

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

Principal Place of Business Mailing Address l q U U f LUV
2760 SE 17TH ST STE 300 2760 SE 17TH 5T STE 300
OCALA, FL 34471 OCALA, FL 34471

2. Principal Place of Business 3. Mailing Address

Paims Mepicar fhox | Pooms H=prcac Fidr

T

Suite, Apl. #.ete. B Jf S S F7H ST Suite. Apt. 4, eto.

Z// S= ;‘?77# Sr_ 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ALY J écma J s 59-3492235 Not Applicable
Zip Country Ceuntry

CrTEY, m o 0 Zp BAY2 /77/9‘%/7 e 5. Certificate of Status Desited [ ?g-g?qtﬁf:;‘“’“a'

I ___ _6. Mame and Address of Current Reglistered Agent _ __ 7. Name and Address of New Registered Agent

Name

SIMONS, GARY C

121 NW 3RD ST Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34475-6695

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution:. [ Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 13
TIILE D [ Delete TITLE [ Change [ Addilion
NAME RAMHARRACK, FRANK M M.D. NAME
STREET ADDRESS | 990 SE 131 ST STREET ADDRESS
CITY-5T-2P QCALA, FL 34480 GITY-S1-2IP
TMLE [ pelete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-7IP
TITLE [ vetete TIRLE [ Change [ Addition
NAME } ] NAME
STREET ABDRESS STREET ADDRESS
CiTY-S§T-2P CITY-S7-21P
TITLE [ Delete TITE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
e O oetete TITLE [Jchange 1% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- P v
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes, and that (ny name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addre ather like empowered. /
Q,/; 2616 35259/l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Da!e/ Daytime Phone #

)




