FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

. ; 2 rof i Secretary of State
1 997 e

3,

] DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 4979086 (8)

1. Corporabon Narme

BURTON W. MARSH, M.D., P.A.

LT

Principa: Piace of HLsingss Ma ing Address
1500 §. MAGNOLIA AVENUE 1500 S. MAGNOLIA AVENUE
SUITE 104 SUITE 104
QCALA FL 32671 OCALA FL 32671
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 03/02/1976 05/01/1996
2. Princ pal Flace of Busiess B | 2a. Maiing Address 4, FE1 Number Applied For
@ ffffffffff ) e 26] 591654655 Not Applicable
Suite, Apt. #, efc. Suite, Apl #, et i
wie o ( oy SR e 5. Certificate of Status Desired | $8'75 Addllllonal
[22] , 27| Fee Raquired
City & Stata [ Ly & Siate 6. Election Campaign Financing $5.00 may Bo
—EEI e 28] Trust Fung Contribution ] Added o Fees
Zip | Counry 4 Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25| 29| 30] Florida Statutes B ves [Dno
& _Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
MARSH, BURTON W. 81| Name
1500 8 MAGNOLIA AVE,, ST 104 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 32671
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offee or registered agent or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisierec
agenl 1am farmabac wilh, and accepl the obigatone of, Section 6807,.0505, Florida Statutes

SIGNATURE

F:Ell"-;"';: E‘vi;i"rl'w' Pt g of ey e 'T(Z;;um: and Wi b applicaok: (NOTE Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T CELETE 11TILE [T Change [T Acuition
NAME MARSH, BURTON W. 12 HAME
simeet aporsss | 1500 S. MAGNOLIA AVE. 13 STREET ADDRESS
CITY-§1-2 OCALA FL 14 CITY-57- 2P
ML [T DELETE 21TNLE [Tchange [ Acdition
NAME 27 NAME
STREET ALDIRE S5 23 STREET ADDRESS
CITY - ST-7P 2 4CITY-S1-21P
TILE [T pecETe 31 THLE 1] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ovseze | 24 CITY-5T- 2P
TME |G 41 TIILE [ change [ Addition
NAME 4.2 NAME
STREET ABDIRESS 4.3 STAEET ADDRESS
CITY-§7- 71 o 44 CITY-5T-IP
TLE [T pEiete 5.1 THLE [Tchange  [_] Addition
NAME 52 KAME
STREET ADEHESS 53 STREET ADDRESS
CTY-ST- P _ 54 CITY-§T- 2P
TILE (U] oELere 6.1 TITLE [ chenge T Addition
NAME 6.2 NAME
SIREET ADDAHESS 6.3 STREET ADDRESS
LiTy-§T. 2P G4 CITY-51-IP

14. { 6o hareby certify that the inforrmalon supplied witk this liing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the
information inchcaten on this annuai report or suppierental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an office’ or d recym of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
apnears in Block 17 orfBlock 13 4 changed, or on an agacpment whh an address.

SIGNATURE: | y 4_%@}Pﬁkﬁ/:/&j}m@ﬁ)ﬂlé@

TR OR PRINTEDC NAME OF 5ichiiv. Tiale Caytivn Flore #

e e g o g

I | Jan 21 1997 8:00am

CR2E034 (9/96)



