SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $§750).
Jul 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Marris Secretary Of State

ANNUAL REPORT Secrstary of State 07-21-1999 90008 008 ***550.00

1999 DIVISION GF CORPORATIONS
DOCUMENT # 03727

1. Corporation Name

FOX AND STONE, M.D., P.A. / " 9 dhys5-oobos-B T

TR

Principal Place of Business Mailing Address
5780 § W 20TH STREET P.0. BOX 771808
QCALA FL 34474 QCALA FL 344771809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1972
2. Principal Place of Businegs 2a. Majjing Address 4. FEi Number Applied For
21] 4250 /VW Co. /@o, #;3/é [26] ﬁd—- ga)( 7 7/ 8’?5‘? 59-1415724 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Dasired D $8.75 Add_ltional
22 e e ;I . Fee Required
City,& State Cipp& State 8. Election Campaign Financing $5.00 May Be
2 Ghbick. F L 28] CCCHLA, FL. Trust Fund Contribution O Added to Fees
Zip % Country Zip Country 8. This corporation owes the current year
-ZII 32 é?é ‘ 7’9‘5;1 /j “ @zﬂ ’ -2—9-] 37‘777'/{”? 30 Z{ / /q 4 Intangible Personal Property. D Yes Kfﬁ:
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
31} Name
FOX, | RONALD FoX, L, RonpLb -
5780 S W 20TH STREET 82| Strest Adﬁs_gi(P . Box Ng]’\ber is Nothna? 3 5__) X "f/
OCALA FL 34474 o — j‘? 19 % =&
84| City @ |as ijo 5
cHLA FL [*|3Y9y ¥

1%. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ro

SIGNATURE - . -
Signatura, typad or printed name of registered agent and Litls if applicable (NOTE, Regstered Agant signature reguired when reinstating) . DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ONALD [ ] beteTe 11TmE I8 crange [ Acdition
NAME FOX, | RONA 12 NAME
streeTaboRess | 5780 SW 20TH ST. @TREETADDRESS 23/0 L.u-. 3 ‘y ,E_C r:? 7
CITY.STZIP OCALA FL )4 CITY-SKTP Ochen, Ft. 39974
TmE S [ oeLete 24TILE &Change L] Adsition
NAME GIBSON, NORA L NAME éd k] #_
smeeTapoRess | 9780 SW 20TH ST. 3 NREET ADDRESS 6S0 N.W- Ko #FF /é
ciTYv.STZP OCALA FL , 24 ghrvsrzp EL LIk, F L. 32456 ~008 A
TITLE VD [ oeceTe 31 TITLE ﬂrcmange 1 addtion
NAME STONE, IRA M 32 NAME i 5
streeTaporess | 5780 SW 20TH ST. L@mser soveess | 3 i2jl0 &w 3 4 ”_.g/ £ 7,
CITY-ST-ZIP OCALAy FL mﬂ 34 CITY-STEZIP Goﬁ LA } FL - 3 4‘/ 7?
TIMLE [ oecete LATRE [ change [ 1 Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-87-2IF 44 CITY-ST-ZIP
TITLE L toeere 51TIME U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY.STZP
TITLE [ oeteTe 6.4 TME [ change [] Adition
NAME , : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the re; &by or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Bloek 13 if changed, or on an atfdchghent with an address.

SIGNATURE: ¥ SIG u URE RE@NSews) Sucy /6, /777 [352)59/1- /694

e ——— T e e = S Y

CR2E034 (5/99)




