FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 557501 (4)

. Corporation Name

O'MALLEY & HALL, M.D., P.A.
Principal Place of Business Mailing Address ”||||| I"II Ilm |||l| ll"l uIII ,III Ill" I|||| IIII‘ I'Ill lllll ||||”|||
C/O O'MALLEY & HALL. MD. PA C/0 O'MALLEY B HALL. MD. PA
2650 BAHIA VISTA, STE 202 2650 BAHIA VISTA. STE 202
SARASOTA FL 34239 SARASOTA FL 34239-2625
8. Date Incorporated or Qualified | 3a. Dale of Last Report
01/18/1978 01/24/1996
2. Pringipal Place of Business __2&. Malling Address 4. FE! Number Applied For
;l 2;’] 59'18”31 ot Applicable
Suite, Apt #, @ 3 #, elc, i
e fpt ot sufe. AL #. 616 5. Certdicate of Status Desired ] $B.76 Acitional
Feﬂ ;r_l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 — ;ﬂ Trust Fund Contribution W] Added to Fees
Zip __ Gountry L Country B. This corporation has liabifity igr ipfingible fax under 5. 199,032,
;;l 25 29-1 ;ﬂ Florida Statutes ves [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARD E. DARLGREN, ATTY. 81| Nama
1750 RINGLING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Cooe

11. Pursuant Lo ne pravisiens of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or regislered agent, ar both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famear with, and a-“ccpt the abligations of, Section 607.0505, Florida Stalutes.

)

SIGNATURE __
Sl g 27 poales 1 ang e i anplealdn (NDTE: Rogisterad Agent signature requinad when relnstaling) DATE
12, GIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L P ] ceLete 11 TITLE [Jchange T Acition
NANE O'MALLEY, THOMAS A 12 NAME
sraeer aroress | 2650 BAHIA VISTA-STE 207 13 STREET AGDAESS
crvstop | SARASOTA, FL 00000 £4 CITY-ST-2IP
TE [ [T oeiere 21TNLE Tl chanpe ] Adastion
HANE MICHAEL, HALL, MD 2.2 NAME
steet anteess | 2650 BAHIA VISTA-STE 207 2.3 STREET ADDRESS
arv-st-re | SARASOTA, FL 00000 2. 4CITV-51-2IP
TE ] DELETE 31TILE [T crange ] Addition
NAME 32 NAME
STREET ACDRESS 3.3 STREST ADDRESS
G- 57 2P 34 CITY-51-2IF
TITLE [ peLETe A1 THLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2 44 CITY-ST- 2P -
TIILE [T DFLETE 51 TMLE L] changs L] Addition
NAME 52 NAME
STREET ADDAESS %3 STREET ADDRESS
Gy -51-2¢ 54 CTY-5T- 2P
JRIT: [T DELETE B.1 THLE {JcChange  [_J Addition
HEME £.2 NAME
STREET ALDRESS 53 STREET ADORESS
CiTY-81- 2IF 54 CITY-S1- 2P

infarmatan ndicatod an this annual rtporl g N ema\ annual reporl is true and accurate and that my signature shall have $he sarmé legal effect as if made under oath; that
| arm an officer or dirgctor
appears m Black 12 or BOck 13 if chang .

SIGNATURE: Y

14, | do hereby gertify that the: information sup;ms filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Stelutes. | further certity that the

Br Of lrustee empowered o execute this report as required by Chapterf607, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRINI‘ED NAME OF SKINING GFFICER DR DIRECTOR C \ /Daln Daytire Prone o

CR2E034 (9/96)



