" FILED

2006 FOR PROFIT CORPORATION « May 10,2006 8:00 am

2 ANNUAL REPORT

Secretary of State

DOCNEJ"&A ENT# P9800001 3673 04-18-2006 90071 034 ***150.00
1. Entity .
FRANK M. BAMHARRACK. M.D., PA.
Principal Place of Gusiness Mai;;@ Address  —
PALMS MEDICAL PARK PALMS MEDICAL PARK
311 SE 29TH ST 311 5E 29TH ST
QCALAFL 34471 U6 OCALA FL 34471 S [
e S LV TR AT
Suita, Apt. ¥, elc. Suite, Apl. 4, etc. 02212006 Chg-P CR2E0M (14/05)
City & State City & State 4, FEI Number Applind For
59-3492235 Not Apglicable
ap Coumri ap Country 5. Certficate of Status Desied [ E&;:mm"
6. Nzms and Address of Current Ragistersd Ageni 7. Nams and Address of New Regisiersd Agent

Namn

SIMONS, GARY C
121 NW 3RD ST Street Address (P.0, Box Number is Not Acceptable)

OCALA, FL 34475-6605 .

_';. & '. , City FL I Zip Code

8. Thé above named entity submits this statement for the purposs of changing its reg:siered office or registered agont, or both, in the State of Florida. | am tamiliar with, and accept
the obligarions of registered agent.

SIGNATURZ
Sigratre, typed o prviled nemve <l Jagisiered ipent and e I appiicabie. {HOTE:! Rughispred AQEnt SKINARI Y HIGUIBT Wht nencaaling) DATE
FILE NOWIR FEE |S $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conributian, 0 AddedtoFoes
10, - . .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Deee e O cmnge ] Addtion
wiE | RAMHARRACK, FRANK MM.D. NE
'STREET ADORESS | 990 SE 131 §T STREET ADDRESS
orv-st-2p | OCALA, FL 34480 cy-ST-2P
e O Detets e M Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-DP CRY.ST-IP
e O Oetete mEe [JCrange [ Addition
NAME HAE
STREEN ADORESS SIREET ADORESS
CY-ST-2P Cry-81-11P
e O Deiete WIE [ Cange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Ciry-S7-2P tory-St-np
TLE O Deez ™me DCung [ Adition
NAME R
STREET ADORESS STREET ADDRESS
cry-s1-20 CIrY-§T-2P
me [ Delee RE O Cune [ addiicn
NAME NAME
STREET ADORESS. STREET ADDAESS
CY-51-8P cy-st-ze

12, | hereby certily that the infoemation supplied with this Slimsgdoas not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further cettity thal the information
indicated on this repert or supplemantal report Is,srdd and Bccurata and that my signatire shall have the same lega! effect as f made under oalh; that | am an officer or director
ot the comporation o The recaiver or bustes empbwered 10 g e_mnathlsrepoﬂaaraquiredbyChapr.Flaida Statutes; and thal my name appears in Block 10 or Block 11 §

SIGNATURE:

Friote ¢

/4
RE SICHNG. SFFICEN O BARLTOR 4 r-

changed, or on an attechment with an addres;
/ 210 6
OfoR 3 .‘. I w..
L4 - I l




