FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 60293 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sancra B. Martham
Secro‘lary 5)! State
DWISION OF CORPORATIONS

JAMES L. MCLAUGHLIN, P.A.

Prncpal Place of Business Ma\-:\-ng Addn::,-a:; -
1500 S MAGNOLIA EXT STE 205 1500 5 MAGNOLIA EXT STE 205
OCALA FL 32671 OCALA FL 32671
{"a. Date Incorporated or Qualfied | 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailng Address o 4. FE!Number Applied For
;T] El B ) 59'1354933 Not Applicable
i # 3L, . iti
Suite, Apt. #, etc - e, ApL Gt 5. Cediicate of Stalus Desired O 58'75 Adc!monal
?2—1 27j Fee Required
City 8 Stale | Ciy & State 6. Election Carmpaign Financing 0 $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip Country | i | Couantry 8. This corparalion has hahiktyfor iatangnile tax undar s 192 032
m 25 25[ 30 Florida Statutes Yes [FNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ~
81| Name
MCLAUGHLIN, JAMES L MD 82] Strert Address (PO, Box Number is Not Acceptable] - R
1500 S MAGNOLIA EXT
.+ OCALA FL 32671 83
-
. 84| cuy FL Ias Zip Cader

41, Pursuant 1o the provisions of Sections 607 0532 and 637.1508 Florida Stalutes, the above named corporahan submits this statement for Ihe purpose of changing its reg-stered ofice |
or registered agenlor both, in the State of Flarua Such charge was authorzed by the carporaton’s board of drectors | herstyy accept the appointment as registerad agent 1 am
t familiar with, and accept the obligalions of, Section G607 (505, Forda Statutes

SIGNATURE _ e . P o I R . [

SIgna e fyped oo o bR Tang B8 2t ges b e A EL el v T B b omd Aol 50w fe e d b Few gt Dalk
12, TOFFIGERS AND GIRECTORS F1s. " ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12
TIILE PD [C] DELETE 111LE [ Grange [ Addition
NAME MCLAUGHLIN,MD. JAMES L 12 hAME
STREE T ADDRESS 1500 S. MAG. EXT. S. 205 13 SEREE ADDRESS
LIy 50 2P OCALA FL o 14CTY-§T-29
HILF [ OFLETE RN [] Change  [] Additon
HAME 29 NaMF
STREET AQORESS 2 ISTREFT ALDRESS
CITY-ST-2IP 241Y-51-29 )
TIME [ DELETE KRR [ Changs  [] Addilion
HEME 37 N
SIREEI ADDRESS 39 SIREET ADHESS
CiTY-SI- 7P s B I BRI ) L B
TIrLE CJDECEIE 4L [ Crangs  [] Addtan
NAME 47 NAME
STREET ADDRESS A1STREET ADDRESS SO0l =E Q1=
CITY-ST- 2P . o 440I1Y-51-2P =004/ -010t 4--115
Ine [ LELENE 5 1 TLF ***EDD DU ] Crange  [] Acdition
NAME 53 HAME
STREEF ADDRESS 535161 ADTRESS
GITY-5T- 1P o 54 00y-51-2P P ﬁ/
e [} DELETE £ 1ML ‘jllmﬁg?’ X Additian
NAME 62 KAME
STREET AODRESS 63 STHEEY ATDRESS ﬂ’
Ty -51-21F 64 CITY-5T-200 J

14, { do hereby cerlify thal the informatian supphed win Leis ilng s voluntanly furnished and does not gaabfy for the exemption: stated in Section 119.07 @)k, Fiorida Statutes | futher
certify that the information ndicated on this annual report or supalemental anral report 1 true and accursle and that my signature shall have the samie legal effect as if made under
calh: that | am an officer or directar of thg corpoalon or thg Fesaiver O trustes & hpowa end to execate Lis report as requined by Chapter 607, Flonda Statutes and that miy narme
appears in Block 12 or Black,13 if changed, 1 attachment with an addross.

SIGNATURE: ) James L. McLaughlin, M.D. 4/29/96 352-732-2266

NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA T ire T Bt Fr

CR2E034 (12/95)




