FiLE NOW: FILING

FEE AFTER MAY 1ST |

S $550.00

FILED

e ————
PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 999 8 . 00
CORPORATION Katherine Harris : ar 10, . am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS ‘
- __.ﬂ_, ______ - o ! 03-16-1999 90089 013 ***150.00
DOCUMENT # '
1. Corporation Name i
Research Associates of Central F1. Inc.
|
I
|
e, . [ ]
Principal Place of Business Kahing Address |
2101 SW 20th Place 2101 SW 20th Place
Ocala, F1 34474 Ocala, F1 34474 ‘ DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
8/13/98
2. Prnincipal Place of Business i - 2a. Ma%ﬁﬁdresé - T 4. FEl Number Apphed For
7| e 58-3533225 ——
21 26/ Not Applicable
e, Apt #, et T Suite, Apt #. etc .
: sune. Apt #, ete Looene e I 5. Cenfcate of Status Desired J $8.75 adawensl
22, 127 L B - o Fiér.* Required
City & State o City & Siate 6. Elecuon Campaign Financing 0 $5.00 may Be
23 28 o . Trust Fund Contribution Added lo Fees
A Country oA __Country | 8. This corporation owes the current year Intangible
24 25, 29] [30] | Personal Property Tax. ves Do
| "_ _ 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent o]
i \81 Mame
Paul L. Urban, MD |8_2 Street Address (P O Box Number 1s Not Acceplable) T
1431 SW First Street L -
Ocala, F1 34474 8
84 City FL 85' Zip Code
“11. Pursuant to the prowsions of Sections 607 0502 and 607 1508. Flonda Statutes the abovemamed corporation submits this statement for the purpose of changing its registered

agent | am famiiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

|
i office or reqistered agent, or both, 1n the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
1
f

Siqietum [ypen OF Pl TArTE Of s ered Aol orid e api ki TNOTE Hegrlerid A 3orl Smiat e e Aban e nstaling) DAL
[ 12 CFFICERS AND DIRECTORS 13 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
e —TPresident - [ DELEIE R - {7 Crange [ Aceion
NAKE Paul L. Urban, MD CINAME
size i onerss| LA31 SW First Street 3 STREET ADDRESS
CITY 81 2 Ocal d, F1 34474 CLCITY-§T-2IF
BT A Ce-PT('Eident jDELETE || zi-me [JJChange  []Azution
NEWE Chandra Das , MD L EhANE
steztaopress| 2101 SW %O%h Place 23 STREET 42DRESS
' 4 Ocala, FI 3447 —
s ‘Secretary CHUET o L At
- Robert McGhee, DO
STREET ADDRF 53 2101 SW 20th Place
o e 0cala, F1 34474
jul - [Asst Secy Toeen ) [JChange [} Addtion
DA 'Joseph Alonzo, MD it
STREETADDRFSS‘Z].O:[ SW 20th Place o
an o o |0cala, F1 34474 b e
(e AS st Tr‘eas 0o B - o {1 Change {1 addbon
NALE David A. Sackin, MD e
arzeeraonress| 3976 SW 24th Ave Rd F o CTREETADLHLS
omsr-p |Ocala, F1 34474-7012 iz
e i Treasurer . I DELETE . ’ T []Change L] Aduon |
" Rakesh Prashad, MD - |
e aprmecer 1431 SW O First Street 7 STRFET ADORESS
T 'Ocala, F1 34474 naCITY S7-2IP
14. | herphy r:t)rllfy thest thie \"-I;JH’TIE\NE’JH’&;LIU;r\\l‘ﬂ A s Tilang does not quahfy for the eiempﬂcﬁ_gm—tea i Secoon 1% 07{30) 'Fﬁ)r\ﬁmﬁﬁ certify that the nformation -
micdec atedd an this annual seport or supplemental annual st s True and gccurate and that my signature shall have the same legat effect as if made under oath that | am an

offiver of tirecar of e LoTpoTabon oF e reLamsr o tusiee empowered 1© axecuie this report as regquired by Chapter 807 Flonda Statwles, and that my name appeartrs n

Block 12 ar Block 131f changed, o on an attachment with an address wih

SIGNATURE

all other ke cmpowered

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR "

11/08)

~—
~1
“)
o]

CR2ZE



