FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
comommmon  GRID iAo Mar 25 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
PQCU MENT # 6979042 (1 )

orporation Name

CONSOLIDATED PROFESSIONAL SERVICES, P.A.

ETR WA A

Principal Place of Business Mailing Addrass
2216 E SILVER SPRINGS BLVD. 2216 € SILVER SPRINGS BLVD.
SUITE 2 SUITE 2
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 ;] 582117202 Not Applicable

Suita, Apt #, atc Suite, Apl. #, elc. iti

A I P B, Corlificate of Status Desired O $8.75 adatonal

;‘ —El Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 M Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Itangible
24 2_5] ;l ;ﬂ Personal Property Tax due June 30, OvYes Owe

9. Namég and Address of Current Reglstered Agant 10. Nam¢ and Addresa of New Reglatered Agent
4 STALEY, WENDY #1) Name
' 1427 NE 10TH STREET 82| Street Address {P.O. Box Number is Not Acceplabia)
OCALA, FL
OCALA, 34470 &3
84| City FL ]ss Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agemt, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obliga%ons of, Section 607.0505, Florida Statutes.

CR2£034 {10/97)

SIGNATURE
Signalwe, ypod or prated name of regsiorad Bgant and il H applicatio (NOTE Registered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST 7 DELETE 11 TITLE T change [ Addition
NAME STALEY, WENDY 1.2 NAME '
smeeT aporess | 1427 NE 10TH STREET 1.3 STREET ADDRESS
CTy-S1-2p OCALA, FL 00000 1.4 CITY - 5T- 2
e P I Ecere 28 TILE [JChange "] ‘Addition
HAnE STALEY, ROGER M 2.2 NAME
streeTanoress | 1427 NE 10TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP OCALA, FL 00000 2. 407Y-ST-7P
TME [T ofLeTE 3.1 TITLE [T change T Addition
NAME 32 NAME
?l STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
TOLE [T DecEre 41 TITLE [T Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST-IP 44CITY-ST-2iP
ME T oELEE 51TLE L change  [_J Addition
NAME 52 NAME
STREET ADDRESS 513 STREEY ADDRESS
CiTY-S1-21P 5.4 CTY-51-2P
TiTE J DELETE 6.1 TNLE [JcChange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 64 CTY-ST-2IP

14. 1 hesaby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoen or supplomental annual report is Irue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | arn an
officer or director of the corporalion or the recalver or rustee empowared 1o executs this repoft as required by Chapter 607, Florida Statutes; and that my name appears. in

Block 12 or Block 13 ifghanged, or on an atlachment with an address. Ss z —
SIGNATURE: &d.m,.%:__&mwgi RS2 >




