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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

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

603727

(9)

Principal Place of Business

5700 5 W 20TH STREEY
?’gm FL 34474

Mailing Address

P.O. BOX 771609
OCALA FL 344771009
us

FILED
Apr 16 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
09/28/1972
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1416724 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, aic. $8.75 Additional
. ifj i
—2;| Eﬂ B. Certificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;s—] 23‘ ;1 Personal Property Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOX, 1 RONALD B1| Name
5780 8 W 20TH STREET B2 Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
B3
84| City 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

indicated on this annual re|
officer or director of |
Block 12 or Bl

Tepor |

H o1n o

BIGNATURE

Stgnature, typed or printed name of rogisiored agont and the it appl cablo {NOTE. Ragistored Agenl signalure taquired when 18inslaling) DATE R\
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIRLE PD T oELETE TILE [T Change [ Addition |2
RAME FOX, | RONALD 1.2 NAME §
steeeT aboress | 6780 SW 20TH ST, 1.3 STREET ADDRESS a
CITY-ST-7¢ OCALA FL 14 CHTY-5T- 2P &
TITLE [ [T petEte 21 THLE [ change ] Addttion |
NAME GIBSON, NORA 2.2 NAME
sheeT ooress | G780 SW 20TH ST. 2.3 STREET ADDRESS
CITY-§T-2IP OCALA FL 2.4 CITY-51-2IP
TME D 7 DELETE 21TITLE [T change 1 Addition
FAME BTONE, IRA M 2.2 NAME
stReetaponess | 5780 SW 20TH ST, 2.3 STRECT ADDRESS
CTY-ST-21P OCALA, FL 00000 LA CITY-§1- 20
TME ] DELETE FREM: [ thange ] Addition
HAME 4.2 KAME
STREEY ADDAESS 4.3 STREET ADDRESS
CATY- SY-2IP 44 CITY-§T-2IP
TLE [ DELETE 5.1 TITLE [Jchange [T Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [T peLeTe 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IF 54 CITY-ST-ZP
14, | hereby cerlity that the informay y for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

LA s Al i am i




