FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # 689338 (2)

1. Corporahon Narme

TERESITA L. REPIEDAD M.D., P.A.

R AT

FLORIDA DEPARTMENT OF SYATE
Sandra B Moriham
Secretary of Stale
DIVISION CGF CORPORATIONS

FJ;\HQ'LJ{I!. F’Iace [ﬁ F!uwnews Mailing Address
1216 S.E. 24TH ROAD 1216 S.E. 24TH ROAD
OCALA FL 326T1 OCALA FL 32671
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 09/26/1880 02/07/1995
2. Pringipal Piace of Busingss | 2a. Mailing Address 4. FE! Number Applied For
[?.‘J. T - | 59-2031464 Not Applicable
Suite, AL 4, elc | Suite, Apl. #, etc 5. Cerlificale of Status Desired 0 $8.75 Add‘ilionar
R £ J Fee Required
Gy & State | oity & State 6. Etection Campaign Financing 0 $5.00 May Bo
[»27371 S - 28—| Trust Fund Contribution Added to Fees
LY __ Country | Zp Counlry 8. This corporation hag liabiity-for inlangible tax under s 199,032,
qu} o 25 29] m Florida Statutes Yos [INo
8. Name and A_c_!g_!f_eg;s 01 Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame
REPIEDAD, TERESITA L MD 82] Streat Address (P.C. Box Number is Not Acceptable)
1216 S.E. 24TH ROAD
OCALA, FL B
326M1 84| City FL 85| Zip Code

14, Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Florda Statutes, the abave-named corporation submils This statement for tha purpose of changing ils registered ofice
or registered agent, or bath, e State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fernibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Shpatr By o ratid AdmE OF registared agent and litks it applizable NATE Rc@‘s:ier;ﬁ Ageﬁt ;gt;:ﬁur;rairé;i\;rl;d}}éﬂ?ﬂi;;;léw;g‘: o DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PST [J DeLete LT [ Change [ Addition
BAkA REPIEDAD, TERESITA L 12 NAME
SR AIDASS 1216 S.E. 24TH ROAD 1.3 STREET ADDRESS
ci-seze | OCALA, FL 00000 140ITY-51- 1P
Tt VD ] DRLETE 2 1L [ Change [ Addition
HAML REPIEDAD, AGUINALDO V 22 NAME
st anoaess | 1216 S.E. 24TH ROAD 73 SIREET ADDRESS
Gty 517 - OCALA, FL 00000 24 CITY-8T- 7P
it [ DELETE 3 1 TITLE [] Change  [] Addtion
HAME 32 NAME
STRER T ADDHESS 33 STRELT ADDRESS
O1Y-51- 200 e Ry ST
i [] DELETE 4 1TI0LE [T Change ] Addition
Napt 47 NAME
ST ANTEESS 4 3STREET ADORESS
coystor | 44CITY-ST-21F
TINE ] DELETE 5 §TITLE [ Change  [J Addition
(% 52 NAME
STHED ALRESS 53 STREET ADORESS
LY 81 o o 54 CITY-SI-2IP
TIILE [3 DELETE 6 11LE [ Change [ Addition
XY 62 NAME
ST ANDRSS 63 STREET ADGRESS
ony- -7 64 CITY-ST- 24P

14, do noret W c(.riwfy ; hat the information supplied with this filing is voluntasily furnished and does not qualify for the exemption stated in Section 119.07{3}k), Florida Statutes. | funther

cerbify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under
oath that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134 changed, or on an at!acl'iﬁem with g address.

SIGNATURE: ~ | LAk Keyo, @ 4. 0 5["0 LAY E [

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIfER OR DIREETOR Da\,(une Prone ¥

CR2E034 (12/95)



