FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : O O am
. CORPORATION Ssndra B. Mortham
ANNUAL REPORT d 2 S f S
o ecretary ot State
7 1998 LW DIVISION OF CORPORATIONS
- |PQEUMENT # 497906 (8)
; BURTON W. MARSH, MD., P.A.
AR SRR
1500 §. MAGNOUA AVENUE 1500 8. MAGNOLIA AVENUE
SUITE 104 SUITE 104
5| OCALA FL 3261 OCALA FL 32671 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
03/02/1976
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 ;] R9-1654655 Not Applicable
= Suke, Apt. 4. otc. ;_;I Suile. Apl. #, efc. 6. Certificate of Status Dasired O sa{;;i:;ﬁ:}li;nal
City & State Cily & Stalo 8. Election Campaign Financing $5.00 May Be
;:;‘ ;I Trust Fund Contribution CJ Added to Fees
. Zip Couniry Zip Couniry 8. This corparation owes or has paid the currgnt year Intangible
R m 2_5] a 3_0] Parsonal Property Tax due June 30. ves [JNo
' §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARSH, BURTON W. 81| Name
1500 8 MAGNOUA AVE. ST 104 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 32671

83

84 City FL as

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

o | SIGNATURE .
- Signature, typed or printed name of reg-stered agan! and Wia 4 applicable (NOTE: Registerad Agant signalure required whon reinstating) DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeieTe LITILE [T Change [ Addition
T | NeME MARSH, BURTON W. 1.2 NAME
| swrermanoness | 1500 S. MAGNOLIA AVE. 1.3 STHEET ADDRESS
CTY-ST- 7 QOCALA FL 14 CITY-ST- 2P
TMLE LI oeete 21TME [ change [ Acaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2°P 2.40ITY-5T-2PP
TITLE L] Decete 41TILE LY change [ Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-51-2IP
TILE {1 peLere 41 THLE [Jchange [ Addition
NAME 4.2 KAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-5T-2P 440Y-51- 2P
THTLE L1 netEve 51TNLE [Tchange L1 Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CATY-3T- 2P 54 CITY-SI- 2P
ME [T oeLeTE 61 TILE [Jchange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-21¢ B4 STY-51-2P

14. ! hareby certily tha! the information supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statules. | further cerlily that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of tha corporation or the recoiver or trustee ompowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il chany or on an, atllachment with an address,

IR AT I 7, )/}?//:. LA fEHTE N oy YA, Y/ /24’,’7‘7 f?fZﬂA(ﬂb




