PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

~Lds

DOCUMENT # 673341 (4)

1. Corporation Name

DAVID G. SNEED. M.D., P.A.

G

Prircipal Place of Business Maiing Adilress
1503 SW. IST AVENUE 107 NE 18T AVE.
C/O DAVID G. SHEED C/0 DAVID G. SNEED
OCALA FL 344714334 OCALA F 344706661 i - .
us us 3. Date Incorporated or Quabfied | 3a. Date of Last Repaort
2. Prncipal Place of Business 2a. Maimgﬁdoress T T A FeiNumber - Apphed For
21 ) i 26] o . = 59“2046189 Noa Apphcahler )
L. #, et i ot E elc
Sute, ApL 4, etc ) Site Apt kel 5. Certifcate of Status Desired X $8.75 Addicnal
22 27] Fee Required
City & State | Oy & Srate 6. Election Campaign Financing $5.00 may Be
Z;l . 28 ) Trust Fund Conltribution 0 Added to Fees
4 Country .. ap | Counlry 8. This corporation has liabyhity for Intangible tax under s 199.032,
;';l E] 29! 30 7 Floncta Statutes X ves [Gno

10. Name and Address of New Reglstered Agent

81] rame
SNEED, DAVID G. (82| Sireet Address (P.O. Box Number 15 Not Acceptabla) T
1503 SW. 1ST AVENUE b
OCALA FL 32870 63

84| (ity FL ‘55 Zip Code

11, Pursuant to the proAsions of Sectons 607 0207 & €07.1508, Flanida Slatutes, the above 137 ed corporation submits this statement 1o the purose of changing s registersd office
or registered agant, or both, in the Stale of Florida Such ¢hangs was aathorizes by e corparation’s board of drectors | hereby accept the appontiment as regesterad agent. | an
farmhar with, and accept the obligatons of, Secuon 607 0505 Flands Stalules

SIGNATURE _ . . } e . I : .. e ,
R Py O e e Gl e . TR AR T E T (TE Py rered Agest thathare Fdl el w b es s fen snanigg ATt
12, _OFFICERS AND DRFCTORS N ADOIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 2|
TITLE DST [ DSiETE T - [ Change  [] Adetion
NAME SNEED, DAVID G. 12 NAME
STREET ADDRESS 1503 S.W. 1ST AVE. 1.3 STREET A HESS
CITY-5T-21P QCALA FL o ] 14 CHTY-51- 27
TIE P ‘) DEETE 2 1TILE O Change  [] Adattior
NAME SNEED, DAVID G. 29 NAME
STREET ADDRFSS 1503 S.W. 1ST AVE. 23 SIREET A1 AESS
CITY-ST-2IP OCALA FL _____ o 24C\W—STE-'_.____ML - R
TITLE [} DELETE 3N [J Grange [ Addion
NAME 32 NAME
STREET ADDRESS 13 SIRED AT RESS
CITY-57- 2P . o JeCITV-§1- 2 L
TITLE []CeLETE ERRY [] Change  [] Addilien
NAME 47 WANE
STHEE) ADDRESS 43 STREF ADC HESS
Iy 5T- 210 B 44CIY-51-77 L
T I DELETE b1 TIE [ Chawge  [] Addtion
NAME 52 HAME
STREFI ASORESS 53 STAELT A HESS
Ciy-§7-2° . 54C0179-81-2
TILE [ DELETE §1TLE [ Changs [} Additior
NAML £ 2 NaME
STREET ADDRESS E3SIRE T ALLRESS
onY-§T- 7P §40HY T2

14, 1 do hereby cerify that the information sapphed with (hféﬁ»ng is voluntarily furnished and does 1t qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes | further
certily that the informiaton indhcated on tiis anaual reporm or suppierients! annual report is true @id accorate and Mat my signature shal have the same legal eflect as it mads undor
oath. that | am an officer or director of the curporation o7 ine reggfeer or trustee empowered 10 € secute this reaort as required by Cnapter 607, Farida Statutes: and that Ty NATie

appears n Biock 12 or Biock 13 if ttashnydit with 1lress
SIGNATURE: V/ '/4’/ 5776 (352) e22-1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR : Gl Dhi,ot s Froor e &
TNoyriAd N [ o SR, |

CR2E034 (12/95)




