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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 602937 (5)
AHCAERTORER AR AR R

FLORIDA DEPARTMENT OF STATE

Sandea 8. Wortham Jan 28 1998 8:00am

JAMES L. MCLAUGHLIN, P.A.

Principal Place of Business Mailing Address
1500 S MAGNQLIA EXT STE 205 1500 S MAGNOLIA EXT STE 205
OCALA FL 32671 QCALA FL 3267
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1971 _
2. Principal Flace of Business 2a. Mailing Addraess 4, FEI Number Applied For
1] 26 59-1354933 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
Lie AR : P b 5. Certificate of Status Desired O $8.75 Adc!ltional
E' E' Fee Required
City & State City & State 6. Elactlon Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4-1 El El ;ﬂ Personal Property Tax cue June 30. Elves [Owno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MCLAUGHLIN, JAMES L MD Name
1500 S MAGNOLIA EXT 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671 o
83
84| Gity ' FL las‘ Zip Code

1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corgoration submils this statement for the purpese of changing its regisie’r'ed'_
office or registered agent, or both, In the State of Florlda. Such cirange was authorized by the corporation’s board of direaters, | hereby accept the appointment as ragistered
agent. | am familtar Wi, and a 7 D T o tes

SIGNATURE \ L .
Signature, typeg’ prinled name of registared agent and Uile If oppicable. ¥ {NOTE. Begisiered Agart s quired when o DATE o

12, \/ QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE FD L DeLETE 1.7 TITLE [T change [T Addition

NAME MCLAUGHLIN,MD.,JAMES L 1.2 Name

STREET ADDRESS 1500 8. MAG. EXT. S. 205 1.3 STREET ADDRESS

CITY-§T-2P QCALA FL 1.4 CITY- ST-2IP ‘

TIME [T DELETE 21TILE [_f Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS o

CITY-$1-2P 2 4 GITY-8T-2IF

TITLE 7 DELETE 31 TIHLE L1 Change  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ABDRESS

GITY-5T-21P 3.4, CITY-5T-21P _ L

TITLE I DELETE 41 THLE [T Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-ZiF 44 CITY-ST- 2P . L

TITLE L1 DELETE 5.1TITLE [T change ] Addition

NAME 5,2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CiTY-8T- ZP ) o

TITLE L1 DELETE 6.1 THLE L] Crange ] Additlon

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$1-2p 6.4 CITY-ST-2IP

4. 1 hereby certify that the information supplied with this {iling does not qualify far the exempiion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that i am an
oificer or directar of the corporation or th eiver or lrustee empowered to execute this rep: uired by Chapter 607, Florida Statutes; and that my name appears in

"]

Block 12 or Block 13 if changed, or on al chrment with an addres,
AmAN f_ ; s // /%

AT IE A ME TYDE FE BT TET h ARIE M Ol ey

.3
SIGNATURE:

CR2E034 (10/97)



