2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT 3# P99000067175

1. Entity Name

JAMES PATRICK TARQUIN, P.A.

Pfincipal Place of Business

1111 NE 25TH AVE
SUITE 501
QCALA FL 34470

- 1111 NE 25TH AVE

Mailing Address

SUITE 501
OCALA FL 34470

2. Principal Place of Business

AE RS ANE.

3. Mailing Address

Y AE RS E

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90062 026 ***158.75

20012955

IR REIA Ot

uitg)Apt. #, efc. SIS Apt. #, etc. st MOORE CR2EC34 (10/04
& s / Lo/ (10/04)
City & State Z City & State 4. FEl Number Applied For
O A LA, /: ' VS A /:—-'Z : 59-3628845 Not Applicable
o Cd e L L4 o ,C "
ZByyro | Ils v | - 5. Confestoof Saus Dosred T RC-15 sttona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T : -7

TARQUIN, JAMES P
1111 NE 25TH AVE SUITE 501
OCALA FL. 34470

.

Street Address (P.Q. Box Number is NGt A'cceptable)

City

Zip Code

FL

8. The above named entity submits this s

the obligawsqem.

4 —

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with and accept

SIGNAT%

Wpsd o printed name of reg:s%entend Wle if apphcable.

(NCTE: Registered Agent signature regured when reinstating)

. ADDITIONS/CHANGE FICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TTLE [ change [ Addition
NAME TARQUIN, JAMES P NAME
STREET ADDRESS | 1111 NE 25TH AVE SUITE 501 STREET ADORESS
CirY-s7-2IP OCALA FL 34470 CITY-5T-71P
TITLE [ pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
M e e e e ) Doty = N TTEE L —— o - [ change.. ] Addition §.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2(P CiTY-ST-21P
TITLE 1 Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF

changed, or on an attachment with an a

SIGNATURE;

all other iike empowerad.

TamES U

12. | hereby certify that the information supplied with this filing does net 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

A
/smunums AN

ED OR PRINTED NAME DF SIGNING OFFICER OR IHECTOR

LS 5956/ 7 7

ata Daytime Phone #

s




