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1, Enbly Name

EDWARD D. SABOL, M.D., P.A,
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Prncipat Piace of Businass Mailing Addeass
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WALLIS MEDICAL CENTER, SUITE B20? WALLIS MEDICAL CENTER, SUITE B201

OCALA, FL 32671 OCALA, FL 32671
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SABOL, EDWARD D., M.D.
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8. The above named enlity submils !hzs staiemeaf for the purpose of changlng its ragistorad office or regjstared agent, or both, in the State of Flerida. | am lammar wﬁh and accspt
the obligations of registared agent.
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FILE NOWH! FEE 1S $150,00 8. Election Gampalgn Financing $5.00 may 8o
After Wiay 1, 2004 Feo will be $550.00 Trust Fund Cantribution, ! Added to Feas
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HNAME SABOL, EDWARD D, M.D.
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12, | haveby certify thal the mformaﬂon supp xed with thig f&;ng doas nol quallfy fcr the exemplion stated in Soclion 118/ 0?53){!) Floridda S(atutes § furthar cartify that the znformazlon
indicated on this report of supplemental report is irue and accurate and that my signagura shall have the same jogal atfect as if made under cath, that | am an officer or direcror
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