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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ? $andra B. Mortham
ANNUAL REPORT " ',,: Secretary of State
1998 '4‘,,. DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT # 698999

DAVID FRANK ELLIOTT, MD., P.A.

0)

S N

Mailing Addrass

C/0 DAVID FRANK ELLIOTT, M.D.
1605 5.E. LAKE WEIR AVE.

Principal Place of Business

G/O DAVID FRANK ELLIOTT, M.D,
1805 8.E. LAKE WEIR AVE.

DO NOT WRITE IN THIS SPACE

OCALA FL 34471 OCALA FL 3841
us Us 3. Dale Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Acdrass 4. FEI Number Applied For
’;l 26 59-2122288 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P i 5. Certificato of Status Desired L] $8.75 Addtionat
22 ;ﬂ Fee Raquired
City & State City & State 8. Flection Campaign Financing $5.00 May Be
m m Trust Fung Coniribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;] EI ;] 35] Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agemt
ELLIOTT, DAVID FRANK 81| Name
5050 S.E 14TH PLACE 82| Street Address (P.O. Box Nurnber is Not Acceplable)
OCALA FL 34471
83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6C7. 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and acceapt tho obligations of, Scction 6070505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIS ARIAT I ™.

SIGNATURE

Signatura, typed or printed name of rag<tered agent and 1le it applicatile. (NOTE- Rogisinred Agent signature required whon reinstatng) DATE R‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 7 oeLete 1ITILE L1 Change {1 Addition 1=
NAME ELLIOTT, DAVID FRANK 12 NAME §
smeeraporess 1 8050 SE 14TH PLACE 1.3 STREET ADDHESS &
CITY-ST- 2P OCALA FL 00000 14CITY-ST.2p &
TITLE T CeLETE 23 1ML Tl Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-21P 2. 4 GITY-51-2IP
TMLE ] DeLete A1TIME [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-2P
e [T CELETE 41TILE [Jthange ] Addhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-7IP ‘
TITLE [ J oeLere 517IMLE [Jchange [T additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 218 54 CITY-$T- 2P
TITLE [T oeLeTe 61 THLE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy 81-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with 1his filing deos not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Stalules. | furlher certify that the information

indicated on this annual repon of supplomental annuat report is trus and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an
officer or director of ihe corporation or the receiver or trusteo empowered 1o execute this report as requirad by Chapter 607, Florida Stat

N JE e T d iU DA

tes; and ihat my name appears in

a0 ach-—-ael-oUde

o



