2007 FOR PROFIT CORPORATION

__ANNUAL REPORT . FILED
DOCUMENT #632130 ) Mar 16, 2007 08:00-AT

4. Enfity Name
EDWARD D. SABOL, MO, P.A Secretary Of State

Prircipal Piace of Business kaiting Address

40 SOUTHWEST 32TH STREET 40 SOUTHWEST 12TH STREET
WALLIS MEDICAL CENTER, SUITE B201 WALLIS MEDICAL CENTER, SUITE B201
OCALA, FL 24474 US OCALA, FL 34474 US

- | ——— LA R EEAM AR

01222607  No Chg-P CR2ED34 {14/05)

DO NOT WRITE IN THIS SPACE T AT T

58-1920832 Not Applicabls
5. Certificate of Status Desired O $8.75 aadiionat

Fee Required

6. Name and Addresicf Current Registerad Agent
SABOL, EDWARD D, M.D. _
40 SOUTHWEST 127H STREET DG NOT WRlTE
WALLIS MEDICAL CENTER, SUITE B201
OCALA, FL 34474 IN TH !S SPACE

£. The above named entity submits this statement Tor the purpose of changing its registered offica or reglstered agent, or bolh, in the State of Florida. | am famifar with, and acoept
the abligations of regastered agent.

SIGNATURE — - . — ~
Signatare. typad ot prnled nome of ragiaterad agény end tite If apaticable. T [ROYE Rugistered Agen? signalura raauired when relataitg) ) . T BATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay 86
After May 1, 2007 Fee will ha $550.00 Trust Fund Conribution. £l Agded (o Fees
16, i OFFICERS AND BIRECTORS ) I - -
me N - )
HANE SABOL, EDWARD D., M.D,

STRELTADBRESS § 40 SW. 12TH ST,

CF-ST.ZP | OCALA, FL 34474
LE N - : E -

HAME - 1’}@{}&335685?3 ‘

STREET ABDRESS a2 07-30040-00% 150,00

CITy-8T- TP

THE
MAKE

v aiar DO NOT WRITE

SYREET ADDRESS
Ciry.SR.7p

TTLE

HAME

STREET ADDRESS
CITY-51-2P

HILE

NAME

STREET ADDRESS
CiTY-§T-2F

o - ) l ~ IN THIS SPACE
|
|

A

12. | hareby corify that the miormation supplied with this filing daes not qualify for the exemptions corftained in Chapter 119, Florida Statutes. | further certify that the infotmation
wdicated on s report of supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under aath; that I am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report 25 raquired tyy Chapter 607, Florida Statutes; and that my name appears in Black 0 or Block 11§

SIGNATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Duaytme Prone #

changed, or on an attachment with an ad? with alf other ke smpowerad,
SIGNATURE: £l 07

IT p



