FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. ‘Q-‘*i% .

o
- ¢
Sy

' DOCUMENT # 602937

1. Corporation Mama

JAMES L. MCLAUGHLIN, P.A.

(5)

“Puncipal Frace of Businge
1500 S MAGNOLIA EXT STE 205
OCALA FL 32671

Mailing Address

1500 8 MAGNOLIA EXT BTE 205
OCALA FL 344714494

FILED

Apr 17 1997 8:00am

Secretary of State

LTSNSV A

3, Date Incorporated or Qualified

06/30/1971

3a, Date of Last Repart

05/01/1996

2. Principal Place of Business 2a. Mailing Address
21 l i 2]

4, FEI Number Applied For

59-1354933

Not Applicable

e N e
22 R . 27|

Suile, Apt. #, elc.

[} $8.75 Additional

§. Certificate of Status Desired Fee Required

City & State

28]

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

. Country 7 Country 8. This corporation has iabilty fog inafaiblo tax undor s. 199032,
125 29] 30 Flarida Statutes Yes [] No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Redlstared Agent
MCLAUGHLIN, JAMES L MD 81] Name
1500 S MAGNOLIA EXT B2| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 32871
83
84| City 85| Zip Code

FL

g

agenl Lari familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

Lant to the Provisions of Seclions 607.0502 and G607.1508, Fior da Sialules, the above-named corparation submiis this statement for the purpose of changing its registered
office or regislored agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

SIGNATURE R e e e
Higpiaturis, et on photed Rane of regsered agont a vl e i applicatke {NOTE Repisterad Agant signatre required whan reinelating) DATE
12, T " TOFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T I - ¢ T DeLETE 11 TIILE [ change ] Addilion
. MCLAUGHLIN,MD..JAMES L 12 NAME
smwreeaoomss | 1500 . MAG. EXT. 8. 206 1.3 STAEET ADDRESS
QY- 51 2F OCALA FL 7 1ACITY-ST- 2P
BN o o ) LT DECETE 21TMLE [JChange LI Addition
R 2.2 NAME
STHIE ) ARESS, 2.3 STREET ADDRESS
LT LN 2 4GS
e T T oElETE 31TILE [JChange [ Addilion
NAW 32 NAME
STRELT AODN 55 33 STALET ADDRESS
oy &l o i 34, CAY-ST- 20
B T DELETE 41 TITLE [(Tchange ] Addition
HAMI 4. 2 NAME
SIKFEE ACIRESS 4.3 STREET ADDRESS
Dy 120 N 44CI7Y-§1-2
e o T ’ (T DECETE 5 TITLE [ change L7 Addifion
NAME 52 NAME
STHIET AORESS, 53 STREET ADDRESS
Cily- 81 A B o S 5.4 CITY-S1- 7
T "’ T e 61TILE 1 Crange L Addition
HAME £.2 NAME
STRELY AL < 63 STHEET ADDRESS
£y 5721 I 6.4 GiTY-S1-2IP

n an altachment with an agddress,

L am an o*ficer o deoclor ol the corporalion
appaars 1 Block 12 or Block 130 chnrlge

SIGNATURE:

14, Tco herety cerlify 1hat the infarmation suppied with this liing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalules. | further certify that the
inlormation indicates on this annual report or supplemental annual report is true and accurate and that my
o recoiver or bustee eampowared 10 execute this rep)

ignature shall have the same legal effect as if made under path; that
egdfired by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED Gk PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3¢ 2
2957 732 226

CR2E034 (9/96)



