FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 y O O m
CORPORATION SRV Sandra B. Mortham pr ’ a
ANNUAL REPORT L Secrelary of State S ry f S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # 632130 (1)
EDWARD D. SABOL, M.D., P.A.
I MSEN AR AA A
40 SOUTHWEST 12TH STREET 40 SOUTHWEST 12TH STREET
WALLIS MEDICAL CENTER. SUITE B201 WALLIS MEDICAL CENTER. SUITE B2
OCALA FL 22671 OCALA FL 3261 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1976
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2_1] 26 59: 192@32 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. N ) $8.75 additional
2 ;‘ B. Cerlificate of Status Desired | Fee Roquired
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;] ;;i Personal Property Tax due June 30. Yas D No
9. Namae and Address of Curreni Regisierad Agent 10. Name and Address of New Registered Agent
SABOL, EDWARD D., M.D. 81| Name
40 SOUTHWEST 12TH STREET 82| Street Addrass (P.C. Box Number is Not Acceptable)
WALLIS MEDICAL CENTER, SUITE B201
OCALA FL 32671 83
B4{ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the S1ale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Flgrida Statutas.

SIGNATURE
Signaturs, yned of ponted name of regisierad agenl and tile il apglicable {MOTE- Regisierad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11TE [T change [ Addition
HAME SABOL, EDWARD D., M.D. 12 NAME
srreet aporess | 40 S.W. 12TH ST. 13 STREEY ADDRESS
cTY-S1- aF QCALA FL 14 CITY-ST- 2P
TITLE | MEEGE 2ATITE [ changa  [] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST P 2.4 CITY-5T- 2P
TITLE L] DELETE 3 TLE [T change [ Acdition
NAME 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDAESS
CITY-§1-21P 34, CITY-St- 2P
TITLE TT DEteTe 4ATITLE [Tchange I Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE T DELETE 51TILE L] Change ] Addition
NAME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
GITY-S1-2IP 54 CITY-5T- 2P
TITLE ] peLETe S1TITLE ] change ] Adaition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-21P

14, | hereby cetlity that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officar or director of the corporalion of the receiver or truStee smpowerad to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: mj{%@ﬁ 3 DRY 352.732.7935

CR2E(034 (10/97)



