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

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
safdra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # g01 547

1. Corporation Name

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

(3)

Principa! Place of Business
SAMUEL L. RENFROE

Mailing Address
SAMUEL L. RENFROE

FILED
Apr 02 1998 8:00am
Secretary of State

AR O A

4566 SE 2ND PLACE 4566 SE 2ND PLACE
OCALA FL 34T OCALA FL%N DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/13/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-157 1568 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
i e e §. Certificate of Stalus Desired [ $8.75 Additional
E] ;] Fee Required
City 8 Stato City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangible
m 25 ;ﬂ a Personal Property Tax due Jung 30. Clyves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

RENFROE, SAMUEL L.
4568 SE 2ND PLACE
SUITE 103

OCALA FL 34471

Bt| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

r City

Zip Code

FL

505, Florida Statutes,

11. Pursuant 1o the provisians of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl. or both. in the Stale of Florida, Such chamga was authorized by the corporation's beard of direciars, | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the cbligations of, Seclion 607

CR2E034 (10/97)

SIGNATURE -
Signature. typed o prinled namo of tegislered sgent and title it Bpplcable {NOTE- Ragistered Agent sigaature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE STP T OELETE LTI [ Change [ Aadition

NAME RENFROE, SAMUEL L. 12 NAME

staeet aporess | 4566 SE 2ND PLACE 1.3 STREET ADDRESS

CITY-5T-21P QCALA FL 1ACITY-5T-2P

TIME D [ oeLere 21TILE [J change [T Addilion

NAME RENFROE, SAMUEL L. 22 NAME

staeer aonRess | 4588 SE 2ND PLACE 23 STREET ADDRESS

CITY-51-2IP OCALA FL 2.40I1Y-51-2IP

TLE [T DELETE 31 TILE TJchange 1 Addiion

RAME 3.2 NAME

STREET ADDRESS 34 STAEET ADDRESS

CiTy-§1-21 34 CITY-5T-2P

TITLE [ oecere 41 THLE [T Change [ Addition

NAME 4 7NANE

STREET ADIRESS 43 STRCET ADDRESS

CITY-51-21P 44CI7Y-51-2IP

TILE LI DELETE 51 TILE "] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢iTY-5T-2IP 54 CITY-ST-2P

TITLE T DELETE 6.1 TITLE Ul Change LT Addition

NAME 6.2 RAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 5ITY-5T-2IP

indicated on thls annual report o supplemenla
officer or director of the colpogdii
Block 12 or Block 13 if chamy

F.SF_.SSP L. JEI. T . "

14. | hareby cerlify that the infgfmatior supplied with i

fy fof 1he exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as i made under oath: that | am an
ecute this report as requnred by Chapter orida Statutes; and that my name appears in

Z 209 (O Pt




