FILED

2004 FOR EROFIT CORFORATION Jun 28, 2004 08:00 AM
DOCUMENT # PO0000023519 Secretary of State
B.EglggasmEQLL LOCKE, M.D., P.A.

Principal Place of Business Mailing Address
3201 S.W. 34TH STREET 3201 S.W. 34TH STREET
OCALA, FL 34474-7440 OCALA, FL 34474.7440
DRI O ARTORTER AT
06182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apnied For
59-3646135 Not Applicable
5. Certificate of Status Desired [ fﬁ-gfqm;“mﬂ'

4. Name and Address of Current Registered Agent

3201 Sy, 34TH STREET DO NOT WRITE
OCALA, FL 34474-7440 IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sonature, trped o printed name of regisiered sgent and lite f sppiicatin {NOTE Registered Agent Mignature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.0D 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607.183{2)({b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, O  Aadded to Fees corperation dld not receive the prior notlce.
10. OFFICERS AND DIRECTORS [
WIE PVST
NAME D. RUSSELL LOCKE
STREET ADORESS | 3201 S.W. 34TH STREET
Grv-st-zP | OCALA, FL 344747440 LO0O00T£2926
. SR g, -
TITLE B 0628704 -530003 - 12
A D. RUSSELL LOCKE 06/28/04-80002-021 150.00

STREET ACDRESS | 3201 S.W. 34TH STREET
CITY - ST-ZIP OCALA, FL 344747440

TITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY - 5T-21F

TME

RAME

STREET ADDRESS
CITY.ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the examption stated in Seclion 119.0753)0). Fiorida Statutes, | further centify that the inlormation
indicated on this rapart or supplamantal report is t p: and accurate and that my signature shall have the sama legal atfect as if made under oath; that | am an officer or diractor

of the corperation o the receiver or trustea empovaled to execute this report as reéquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, ail other ke empowerad.
i G (S

SIGNATURE: _\ 24400 X
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhae Phone #




