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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham pr * am
ANNUAL REPORT Secretary of State S f St t
5 1998 DIVISION OF CORPORATIONS C Cl’etal S’ O alc
:
i | DOCUMENT # ( )
T 1 Ccc?rp%mion Name 601 509 3
1 RICHARD E. PROMIN MD PA
W Principal Place of Busingss Mailing Address
2215 FORT KING 22115 FORT KING
OCALA FL 3441 OQCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/08/1969
; 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
T 26] 50-1971578 Not Apphcable
: Suite, Apt. #, elc. Suita, Apt. #. atc N . $8.75 Adaitional
o ;l 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |20] [30] Personal Property Tax due June 30, R&Yes [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
PROMIN, RICHARD E o1 Neme
2215 FT KING 82| Strest Address (P.O. Box Number is Not Acceptabie)
OCALA FL 32671
83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famihar with, and accept the obligations of, Soction 6070505, Florida Statutes,

SIGNATURE e o
Signaturs, typod o prinled name of registerad agant and Inie I apphaable (NOTE: Regislered Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TITLE [ Change ] Addtition
HAVE PROMIN, RICHARD E 1.2 KAME
sweeraponess | 2215 FT KING 1.3 STREEY ADDRESS
EIY-ST-2IP OCALA FL 14 LITY-ST- ZIP
TME I DeLETE 21 TITLE [JChangs L] Addition
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 29 2. 4CITY-ST- 20
TMLE [T oeLeTe 31TME T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
_Ciy-s1-20 34, CITY-57- 2P
TITLE [ DELETE 417MLE Fcnange  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ cTy-sT-7P 44 CITY-5T- 2P
TME 7 DELETE 51TITLE [Tchange L] Andition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
emv-stoe ]| - 54 CITY - ST-2IP
TMLE [ DeLeTe 61TLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 LITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does nol quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or directar of tha corporation or tha receiver or lrustes empowaered to axecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an altachmont wjly an address.

SIGNATIIRE: Hocka 29 £ s . 1 i At Er 2 al vz v G,

CR2E034 (10/97)



