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

PROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # 601 547 (8)

. Comparabon Name

RENFROE, SAMUEL L. , M.D., P-A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VRN

Rf"fiﬁgﬁ;ﬂ?ia"c"(? of Business Mailing Address
1900 SE-RAGNOtIA-ExF— e 50D WAGNOLIA-EXT
~SNHEI03 e O
OGMAF-deb- e DGRBS
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
10/13/1960 04/17/1996
2 anup Al Frhace gi meu‘; ‘Ea. Mailinq Addras 4, FEI Number Applied For
ol A5 OB sy L Shmehs ¥ g1 95,87 | " Tsorerises e
Suitn, Apt #. ot . __ Suile, Apt. ¢, alc. S 77 N ) $8.75 Additional
p ﬂ ) R e t Y ”tj ¢ CJO'SI Nﬂ 271 B. Certificate of Status Desired O Fee Roquired
City & Stgie, ; Cily & Slalo B. Elaction Gampaign Financing $5.00 may Be
A 28 Trust Fund Contribution O Added to Fees
Courtry L Country 8. This corporation has liability for intangible tax under . 199,032,
?5] 29] El Florida Statutes Oves Do
. ) 9 “Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
" RENFROE, SAMUEL L [heme a8l L Remlyoe
—1500-BE-MAGNGLIA-EXT ) S!reet Address .0 Box N ot A
ptabie]
—QTE-HS— e Ahd P e
<OCALA-FL-32674— (2
84| City, 85| Zip Code
& C 24— '7‘ 1A FL FYY7 /

alpon submits this statement for the purpose of changing its registered
ation A board of directors. | hereby acce;)t the appolntment as registered

el

(NOTE: Ragistaced Agert sigﬁluﬁe required when reinstating)

s authorized by tha cor
, Florida Statutes.

0 apple ablo, A7

K T O“'FTCEHS AND DIRE cron% 13. ADDITIONS/CHANGES TO OFFICERS AND {RECTORS Ell 12
1hE DELETE 11T0LE Change Addition
e RENFROE, SAMUEL L 12008 Sgme i3 B ) &2 gy
siref) anerins | ~4500-SE-MAGNOHA-BIF—FE—406— 1.3 STREET ADDRESS
| cuisiae _gCM__F_L____ - A4 QY- §1-2P -
THLE DELETE 21TME ﬁcnange Addition
ws RENFROE, SAMUEL L. 2o SAME &y #2102 g
ctieet s [t SO0-GE-MAGNOLA-EXT-STE-103— 2.3 STREFT ADDRESS ‘
LI O.CALA Fi 2.4 QITY-ST- 2P
me ) T oeLETE ATINE [Jchange ] Addition
HAM 12 NAME
STHEE | ADDHESS 3.3 STREET ADORESS
I . 34.C0Y-57.20
i [T pecete 41 TITLE [Jchange 1] Addilion
HAME 4.2 NAME
STREE] ADDKES, 43 SIREET ADDRESS
oiv-s e | 44¢IMy-$1- 7P
mie -1 ’ [ OELETE 5.1 THTLE [J'change L) Addition
[AE 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
oz | _ 54 GTY-5T- 2P
itk [ DELETE BATITLE LI Change ] Additon
AN £.2 NAME
STHEE ADORESS 6.3 STREET ADDRESS
LIv-S1- 1 s 64 CITY-SE-2IP
14, 1 du horeby cerlify hat e nthrmg s ot qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further certify that the

intoroation indicaled on thig andual repﬂrt or up lomenta al report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
t am an officer or director ; rustee empowered 1o execute this repor},as required by Chapter 07, Florida Statutes: and that my name
appuars in Block 12 or Bl menwith an address.

SIGNATURE:

it changeg ol

7_%2 LY €T

ytime Phone v
AdATAAN

OF SIGNING DFFICER OR DIRECTOR -

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



