" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550:00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Secretary of State

DIVISION OF CORPORATIONS

1, Corporaten Narre

EDWARD D. SABOL, M.D., P.A.

DOCUMENT # 632130

)

il Pisce of Busmess

Marling Address

40 SOUTHWEST 12TH STREET 40 SOUTHWEST 12TH STREET
WALLIS MEDICAL GENTER. SUITE BIXH WALLIS MEDICAL CENTER. SUITE B201
OCALA FL 32671 OCALA FL 344744056

FILED
Apr 21 1997 8:00am
Secretary of State

0

3.

Date Incorporated or Qualified  ; 3a, Date of Last Report

2]

City & Stare”

. 08/01/197¢ 04/20/1896
2, Principal Place ol Business 28, Mailing Address 4. FEI Numbear Applied For
e e ) éﬂh_ﬁ, 59'1920932 Not Applicable
Suite:, ApL &, ot Suite, Apl. #, elc. iti
Vi AR e e 6. Certificate of Status Desired 1 $8.75 Additonal
27] Fee Requlred
| City & State €. Elpction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Addod 1o Fees

4P ___ Counly | __ e Country 8. This corporation ha liability for intangible tax under s. 199.032,
l‘!.l e 25] 2;1 m Florida Statutes Yes No
| . _._ 8 Nameand Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent

SABOL, EDWARD D., MD. 81| Name

40 SOUTHWEST 12TH STREET 82| Sireel Address {P.O. Box Number is Not Acceplable)

WALLIS MEOICAL CENTER, SUITE B201

QCALA FL 32671 83

84| City FL 85| Zip Code

11. Pursuant lo the provi

ions of Sactians 607 0502 and 6071508, Fiofida Staiules, the above-named corporation SUbMAts this staternent for The purpose of changing ils registercd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familar wath, and accept the ohligalions of, Section 607,0508, Florida Statutes.

SIGNATURE
Slpndtore, b o prngedt name of reg A agent and bne if applicatle {NOTE: Registerad Agant signature raquired when reinslatng) DATE
(12, T TTTOPHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD T T DECETE TATTLE [T chenge [T Addiion | &5
hAM SABOL, EDWARD D., M.D. 12NaME g
siesranonrss | 40 SW. 12TH 8T, 13 STAEET ADDAESS @
Lo OCALAFL 14605120 &
T T eceie 217TITLE [ Change [ Addilion |O -
NAME 22 NAME '
STREET ADORLES 2.3 5TREET ADDRESS
Y-St | o . e 2 4CITY-ST-2P
Tt | MIEESE 31 11LE [Jchange — [J Adation
#AME 3.2 NAME
SIREFT ALIDRESS 33 STREET ADDRESS
LSk (LN B 34 ¢ily-§1-2P
T T DECETE 41TMLE TJChange L) Additian
KAME 4,2 NAME
SIREET ADIGHESS 4.3 STAEET ADDRESS
Giy- 51 Ap ) 44 CITY-ST- 2P
e | - ) T BELETE 51THLE [JCrange L Addition
N 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Lemvsee o 540I1Y-51- 2P
TIF [] pECETe 61THLE 1) Change [ Addition
NAME .2 NAME
STRFE) ALTRESS B3 STREET ADDAESS
ey - §1- 2 6.4 OITY-ST-2P

14, 1do horghby cerldy thal the information supphied with this filing does not quality for the exemption stated in Section 110.07(3)(), Florida Statutes. | further certify that the
' irformabion indicated on this annual report or supplemental ennual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida $tatutes: and that my name

appears in Biock 12 or Black 13 if changed, orn)sm atle Wil wﬁn address.
SIGNATURE: ‘0 Jj” L

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Diate

U7 352.732- 1438

Caytime Phone #
0437901




