~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROEIT

1997

FLORIDA DEPARTMENT OF STATE

FILED
Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Nane

5

1500 SE. 17TH STREEY
OCALA FL 3261

3 F‘nnu qal Place of Busingss

£
S, f\[-!. #, el

"DOCUMENT # 681304

| Princpal Plase of Busess

(2)

OCALA PEDIATRICS, P.A.

ARG

Mailing Address

1500 SE. 17TH STREET
OCALA FL 344714521

Secretary of State

3. Date rncor orated or Ouahfued 3a. Date of Last Reparl

08/01 04/12/1996

2a. Maling Address

2]

4, FEI Number Applied For

59-2018821

Nat Applicable

“Suite, Apt #, elc.

| $8.75 Additional

5. Certificate of Status Desirgd

SIGNATURE

s 25
5. Nama and Addresg___o_f Current Registerad Agent

29] 30]

221 L - r27.[ Fee Required

_____ Cry & Shac | GCiy & Stale 6. Election Campaign Financing $5.00 may Bo

_2_3]_ - 281 Trust Fund Contribution Added to Faes
Jip Country ap Country 6. This corporation has Jiabitity for intangible 1ax under s. 189,032,

Florida Statutes dves Do

10, Name and Addrass of New Rogistered Agemt

82| Strest Address (P.O. Box Number is Not Acceptable}

" MORSE, KENNETH H. 81| Name
1500 SE 17TH STREET, BLDG. 600
OCALA Ft 32671

83

84| Ciy

Zip Code

FL |©

“$1. Parsuant o he provisions of Seclions 607 D502 and G607, 1508, Flarida Stalutes, the above-namad corporation subits this statement for the purpase of changing fts registered
offica or regstered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | heraby accept the appointment as registered
agent | an farnaiar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f.\ 0 v Ly 42 ot Danms al tegis > i ey ane L appis b {NOTE Ragisterad Agent signature raquired when reinstatng) DATE
) ()F FICE HS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[J DELErE 11TIILE (] Change ] Addition | &5
NAE MORSE KENNETH H. 1.2 NAME g
s s | 1900 SE 17TH ST, #600 13 STREET ADDRESS 2
oo e OCALAFL _ 14y 5T-2F &
Tine ST T okLET 21 1ML [TCrange [ Additon | O
NAWE BRINSKO, JOHN M. 22 NAME
sinert sooress | 1500 SE 17TH ST, #6800 2 3SIREET ADDRESS .
| GlY-sr22 OCALA FL_ 2 4 CITY-ST-2IP
I PD [T DELETE 31TME [T Change L Asdition
HAME LOGAS, PAUL C. 32 NAMF
arwer anoigss | 1500 SE 17VH ST, #6800 33 STAEET ADDRESS
LG slar ,,‘OCAU_\_ FL . 34 CiTY-ST-2P
ILF D [T ofLete 417IMLE [1 Changs — [T Agdition
s HAWK, CHERYL J 1.2NAME
sieranwes | 1500 S 1TTH ST, #800 43 STREET ADDRESS
| an-wor | OCALAFL aagiy s1-2e
i 1 oeLETE 5ATILE [ Change  [_] Additian
MM 5.2 NAME
STREL* ACOHESS 53 STREFT ADDRESS
o 54 CITY -51- 2P
T oéiere B1TNLE [JChange [ Addiion
NEME £ 2 NAME
SIREE) ADDRESS £ STAEET ADDRESS
ir«sn-m__ . 6.4 CITY-5T- 2P
14, fing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

lal gnnual report Is true and accurate and that my signature shall have the same legal effact as if mada under cath: that
i yusteo emp%wered 1o axecide this report as required by Chapler 607, Florida Statutes; and that my name
:nt with an address.

Date T B A'.Wbiawmt Prono §
YLyl



