g s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ik 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i{, Sandrn B. Martham. Apr 03 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 634058 (2)
JEFFREY DEE FLEIGEL, MD., FA.CS., P.A.

Principal Place of Business Mailing Address ”Il"l I"II |||I| ||||’ IlIII I"II II” Il'" I‘III ||||| I’IH I‘I" ||||| IIII

4400 8E MAGNOLIA EXT. 1400 SE MAGNOLIA EXT.
OCALA FL 326M ALA FL 32671
o %5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 59-1002590 _[Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, Bic. :
P . g 6. Certificate of Status Desired [} $U.75 Addltional
’;l m Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
Eﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] EI ;s—| El Parsonal Property Tax due June 30. Clves []no
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
1
KING, BILL 81| Name
2831-A NW 418T STREET 82| Street Addrass (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32606 =
84| City Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. lypod o prinled namo of regtered agenl and ttle it applicable (NOTE: Registered Agent signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 19 TLE [JChange [T Addition
WAMEE FLEW3EL, JEFFREY DEE 12 NAME
smeeTADDRess | 1224 80 MAGNOLIA EXT 1.3 STREET ADDAESS
CITY-ST-2if 14 LITY-87-2IP
T DELETE 21 e [T Change L] Addition
HAME 2.2 KaME
STREEY ADDRESS 2.3 STREET ADDRESS
CHEY-ST-2% 2. 4ITY-5T-2P
TILE T oeLeTe 31TME [dchange [ Acdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- S8-2W 34 CITY-87-ZIP
TME 7 DELETE 41TTeE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY - 5T-29 4.4 CITY-ST-2IP
THLE [T oecETE 51TILE T Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e [J DECETE S1TILE O Cange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRAESS
CITY-8T- 2IP 6.4 CITY-ST-2IP
14. | hereby centify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an ment wi address.
[SIGNATURE',é?d_/y. K s Czezele T lluDee Fletael  3-90-9¢ /2600 22-8121

CR2E034 (10/97)



