FILE NOW: FILING FEE AFTE

MAY 11S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996

Zt

.

%$
=

e

FLORIDA DEPARTMENT OF STATE
@ Sandra B Morthani
g

Secretary of Stale
DIVISION OF CORPCHATIONS

T

1. Corporalion Name

RENFROE, SAMUEL L. , M.D.,

DOCUMENT # 601547

(3)

P.A

Princizal Place of Business

1500 SE MAGNOLIA EXT

Maiing Address
1500 SE MAGNOLIA EXT

i
i

TR

SUITE 104 STE 108
OCALA FL 32671 OCALA FL 3261 , -
us us 3. Date incorporated o- Qualified [ 3a. Date of Last Report
2. Principal Place of BusTass | 2a. Maling Address 4, FE: Number o Applied For
21 26| B o N 59-1271568 Net Applicable
i ! Suile, At } i
Suite, Apt. #, etc | Suite, Apt. 5 elC 5. Cortiicate of Stalus Desired 0 $8.75 Additionat
a 27\ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2 2;' Trust Fund Contritation 0 Added to Fees
2ip Country | 29 | . Country 8. This corparation has liability for intangible tax under s 199.032,
;l E;l 291 ) 30] ) Florida Statutes O Yes OInNo
9. Name and Address of Current Reglstered Agent o 1 " 10. Name and Address of New Registered Agent
81| Name
RENFROE, SAMUEL L B2| Strest Address (F.O. Box Number is Not Acceptable)
1500 SE MAGNOLIA £XT .
SUITE 103 83
OCALA FL 32671 84 Ciy FL lss 7ip Code

11. Pursuant to the provisons of Sections FO7 0509 and 6071608 Flonda Siahttes, the above named corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the Stale of Florida Such change was author 280 ty the: carporation’s board of directors | hereby accept the appontment as rogistered agent. | am
farvilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o R o L I i .. . o _ e _
Sl typand OF preled nare of rigedersd agent acd ble ot r[Jl At IOTE Faoguidered A S gretaned e W e stateigh . [eEl3 G

12, CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 17 L=z}

TiILF STP A (] DELETE IREIT: [ Crange  [] Addition g

NAME RENFROE, SAMUEL L. 12 NaME 3

sreraooncss | 1900 SE MAGNOLIA EXT. STE. 103 1 3SHETT ADDRESS g

CITy-ST-217 DCALA FL i 14019 -51- 217 - . g

Tt D [ ] DELETE i1TITE ' [J Chenge [ Additian | <

NAME RENFROE, SAMUEL L. 2.2 NAME

STREET ADDRESS 1500 SE MAGNOLIA EXT. STE 103 23 $TREE | ADORESS

CITY-§T-21P OCALA FL 3 ZALHY-S1-0F B ]

TITLE [ DiLEre $1TME [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STRFET ADDRESS

£ITY-S1-2F 3 A4 0ITY-51- 2P

TITLE 1 DELETE 41TITE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTY-S1- B _ LG ST- 2P )

TITLE [ DELETE 5 1 THE [} Change [ Additien

NAME 57 NAME

STREET ADDRESS 53 STREEN ADDRESS

CITY-SI-7P B ) 5407y -SI-2P

TITLE [ DELETE 6 1 TIILE [ Change [} Addition

NAME 62 NAME

SIREET ADDRESS /} 6 3 STREF 1 ADDALSS

Cily-51-21P l B4 CH1Y-ST-21P

14, | do hereby cedify that the i
certify that the informatian infhcat
path; that 1 am an oficer or dkegfor of the coryg
appears in Biock 12 ar Block

SIGNATURE:

v 0L quality for Ihe exernption stated in Secton 119.07(3itk), Flonda Statutes. | further
T annual repol \a aoourate and that my signature shall have the same legal effect as if made undar
A trustee empovkered to efecuty this repor as required by Chapter 607, Flonda Statutes; and that my name




