FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

L1

ey G
L

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corparation Name

Frincipa Place of Business

685731
MANUEL COSTA FERREIRA, M. D., P. A.

(2)

Mailing Address

O R

150 SE 17TH 87 150 SE 17TH ST
SUITE 501 SUITE 501
OCALA FL 3447 OCALA FL 34411 -
us us 3. 03&3;601})?5396! or Qualified | 3a. Da&(}f1L1a’53| Sap:jort
[ 2. Puincipal Piace of Businoss Za. Mailng Address 4. FEl Nurnber Applied For
21 S 26| B $9-2019778 Not Appiicable
 Suite Apt #, ote | Suite, At #, etc, 5. Cortificate of Status Desired O $8.75 Addiional
[gg] B o 27] Fee Raquired
~ City & State: | Ony&Siale 8. Election Campaign Financing $5.00 May Bo
23! o 231 _ Trust Fund Contribution 0 Added to Fees
e 1 counry FO Country 8. This corporation has kabilty for intangible tax under s 199,032,
:24] e Hz;l @ Floriga Statutes O ves [Fno
- 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
FERREIRA, MANUEL C. 82| Street Address (F.0. Box Number is Not Acceptable)
150 SE 17 8T
STE 501 L
OCALA FL 34471 Tiwery e
1. Pursdant 16 the provisions of Sections 607.0602 andl 607, 1508, Florda Statutes, 116 abova named Gorporation subrmits This statement for the purpase of changing Tis registered ofice
or tegistesar] agenl, ar Loth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered agent. | am
famuliar with, and accepl the obigzbons of, Seclion 607.0505, Florida Statutes,
SIGNATURE L i . e
Silige o e byl ©F prontl e of regsteees @ e L e Te ¥ apy hedtie MNOTE: Regista-ed Agerd sgnature reced ad when renstatingl DATE
2. 7 OFNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THE PD ] BELETE 1 1TILE [ Change [T Addition
e FERREIRA, MANUEL €. 12 NAME
awneorss | 150 SE 17TH ST #501 13 STREET ACDRESS
st OCALAFL i . 1400Y- 51 2P
e ] DELETE PR [ Change (] Addition
Nkt 22 NAME
SR ADDEESS 2 3 STREET ADDRESS
oUY-SI-IF - o 24CITY-51-2IF
TILE [C] DELETE 31 TITLE [ Change [ Additicn
hAE 32 NAME
SThEr ATDHESS 33 STREET ADORESS
CUvos1-20 o B ) . 34CY-5T-21P
10 [ DELETE 41T0LE [J Change 7] Addution
HARIE 4.2 NAME
STEET ATDRESS 4.3 STREFT ADORESS
| &rr s e - B 44 CITY-5T-21P
N [T DELETE 5 1TME [ Change [ Addition
HaMl 5.2 HAME
SIRERT AD0RESS 53 STREET ADDRESS
Cy-51-7 54 CHY-§1-210
R Tt T O] DELETE 6 1TITLE [ Change [ Addition
N 62 NAME
SIREFE ADDRTSS 63 STHEFT ADDRESS
RN} 64 CITY-51-2P

aath; that | am an olficer or dirgttor of

appears in Block 12 or 130 et
SIGNATURE: W

i ~

Manuee CoFeresien..

cp D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby centdy that the information supphed with this filing is voluntarily furnished and does not qualfy for the examption staled in Section 119.07(3)K). Fiarida Siatutes. | further

certily that the inforimaton indicated on this annual repont or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
e, o TN attachmenl with an address.

A-9-96 3524201489 .

CR2E034 (12/95)




