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

CORPORATION e o STATE Apr 06 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

PQSUMENT # 673341 (4)

DAVID G. SNEED, MD.. P.A.
AN WA AR

Principal Place of Business

1500 5.W. 187 AVENUE 107 NE 15T AVE.
C1O DAVID G. SNEED C/0 DAVID G. SNEED
0’&_“ FL 244714334 oém FL 34470-6660 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 06/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 26 50-2048189 NoX Applicabie
Suite, Apt. ¥, etc. Suito, Apt. #, elc. o ] = $B.75 additional
;l 2—11 B. Certificate of Status Desired Ol Foe Required
City & State CHy & State 8. Election Campaign Financing $5.00 May Be
2] ™ Trust Fund Gontribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ;E[ Personal Property Tax due June 30, ves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81
SNEED, DAVID G. Name
1503 S.W. 18T AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, lyped or printad nama of tfegsterad agent and bitin it applicabin (NOTE: Regisiered Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DST [ oeere 11TITLE I Change [ Addition
NAME SNEED, DAVID G. 12 NAME
street aporess | 1503 S.W. 15T AVE. 13 STREET ADBRESS
CY-ST-2P OCALA FL 14 CITV-51-7IP
TimeE [ [J peLete 21TITEE [ change L[ agdition
RAME SNEED, DAVID G. 22 NAME
sweeTapoREss | 1508 S.W. 15T AVE. 2.3 STREET ADDRESS
CIY-ST-2P OCALA FL 2. 40ITY-5T-2P
TITLE LJ okcere 31 TILE L Change T Addition
M 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
OfTY - 5T-29 34.CITY-ST-2P
TRE [J oecere 41TMLE [T Change L] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2F
TME ] peLEsE 51TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-2 54 CITY-5T-2P
E T peLete 61THLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-57-2P 64 LITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the Bxemﬁolion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report o supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation of 1ha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an aftachment with gp-saidress.

SIGNATURE: ~ éb:ﬁ S ) DAVID G. SNEED (352) 622-7223

CR2E034 (10/97)



