CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Namgc

FOX AND STONE, M.D., P.A.

DOCUMENT # 603727

(©)

Principal Place of Businiss
5700 S W 20TH STREET

OCALA FL 34474
us

taiing Address

5780 § W 20TH STREET
OCALA FL J4474-8358
us

FILED

Jan 27 1997 8:00am
Secretary of State

NN AT

3. Date Incorporated or Qualified

05/20/1972

3a. Date of Last Report

02/15/1996

FL

2. Prir'.cip.‘;i—F"uact;- of Busincss 2a. Mailin Aridgs 4. FEI Number Applied For
1] | w PrO-Box 77/809 50-1415724 Not Applicabs
Sute, Apt ¥, ptG Sune, Apl. ¥, ete. ;
| Suie e o =~ vie. Ap Bl 5, Certificate of Status Desired O $8'75 Adc!ﬁional
22| 27 Fee Required
City & Stale: | Ciy& Siate 8. Eiection Campaign Financing $5.00 May Bo
|23} 2 Ocaen, F¢ - Trust Fung Contribution Added to Fees
Zip Country o ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| }ﬂ 20| 34477 - 1809 |3 UL A‘ Fiorida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FOX, | RONALD i Name
5780 S W 20TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474
B3
84| City 85| Zip Code

11, Pursuant to the provisions o Sentons GU7.0502 atd 6071508, Flonda Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
off ce or registered agent. or both, in the Siate of Fionda Such change was authorized by the carporalion’s board of directors. | heraby accep! the appointment as registared
agent bar famiiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ } e i
Slgarure tenoed tegrnted naric of teg areeed A e i pploatle INQTE Ropiserad Agent signature required whan reinslatng) DATE
2, T OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T ceceme 11TITLE ] change — ] Adaltion
NAWE FOX, | RONALD 12 NAME
street anorrss | 5780 SW 20TH 8T, 12 STREET ADIDRESS
o stze | OCALAFL 1A CITY-ST- 2
e S 7 DELETE 21 7MLE [T change ™ T Addition
NAME GIBSON, NORA 22 NAME
st sonress | 5780 SW 20TH ST. 2.3 SIREET ADDRESS
LTe-51- 29 OCALA FL 2. 4CITY-ST- 2P
TLE VD [J onete FRRIN: [Jchange ) Addition
hANE STONE, RA M 32 NAME
steer aocress | 6780 SW 20TH ST. 33 STREET ADDRESS
oy sl 2 OCALA, FL 00000 L 34 TIY-ST- 2P
TILE ] DECETE 41 TILE [T Change  E_J Aadition
HAME 47 NAME
STREET AIDRESS 4 3 STREET ADDRESS
CIv-Si 7P o A4 CITY-ST- 2P
FIILE TJ DELETE 5.1 THLE [] Change ] Addition
HANE 5.2 NAME
STREET ALIRESS 5.3 STREET AGDRESS
Y- 510 B 5.4 CITY - ST-7IP
TITLE [ DELETE 5.1 TITLE L Change  [_] Addition
NAME 62 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY- §1- 71 6.4 CITY-ST- 2P

apoears 1 Block 2 ar Block 13f changod

SIGNATURE:

rOn g

o b > X ME S
SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNllld OFFICEH OR DIHECTDH”’

attachment with an a

(/Va»m/» A5/ 8304 )/-:3447 'y

14, | do bereby cerlify that the informabion supplied wih this Tiing does nal qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemontal annual reporl is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that
{am an o'ficer or deactor of the corparabion or the receiver or rustee empowered 10 execule this repost as required by Chapter 607, Florida Statutes; and that my name

(<)
kil

Crate

Daytirme Phone #

CR2E034 (9/96)



