2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # 747312 .
1. Entity Name - s FEbSI4, 21:005 OfSS.?OtAM
THOMAS H. WALLIS M.D., MEDICAL CENTER ecretary ol state
ASSOCIATION, INC.
Principal Flace of Business Mailing Address
40 SW 12TH ST - : 40 SW 12TH ST
STE A-102 : STE A-102
OCALA FL 34471 OCALA FL 34471
us - . - us
i s IEAET RO ERR RN AL
Sults, Apt. 4, eto = Sulte, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Ciy @ State T City & State } - 4. FEI Number Applied For
_ o o 50-2041410 Not Applicable
Zp Country Zip Cauntry 5. Cerfificate of Status Desired [ ?ggg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J -
40 SW 12TH ST Street Address {P.Q, Box Number is Not Acceptable)
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this statemént for lhé pl.-:r-pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrelue, typod of printed name of ragrstarad agant and tila f appicable (NOTE Regrstarad Agant signaldte taguied whan renstating) DATE
FILENOW: FEE1S$61.25 " | 9. Election Campaign Financing $5.00mayge | “Make Check Payable to
Due By May 1, 2005 L Trust Fund Contribution. O Added 1o Fees Flarida Departrent of State
10 OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L SD T Delete niLE [ change [ Addition
NAME SABOL, EDWARD D MAME IR o
» Dol M b X

STREE] ADDRESS |40 SW 12TH ST STRFET AGDRESS AR 8-20002-01E B 25
arr-st-zp |OCALA FL CITYs]. 2P v L all X = QY
L MD 1 Delels T [ change [ AddRtion
NAME BALD, CHRISTOPHER NAME -
SIRLCTADORESS ¢ 40 S.W. 1¢2TH ST, SUITE A-102 STRLET ADDRESS
Ciy- ST 20 OCALA FL . q creseae
Tt FD ™ Delete TiLE [ change [ Acdition
NANE SEYMORE, JAMES NAME
SIRIC1 ADDRESS (40 SW 12TH STREET, STE B-102 STREE) ADDRESS
CIIY-ST- 2P QCALA FL 34474 CIlY-51- 2P
TILE [ Dejete HILE (] Change  [] Addition
NAME HAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST- 2P CIY.ST. 2P
TIILE 1 Delete e [ichange I Addition
HAME HAME
STRELT ADDFESS STRLET ADDPESS
CifY-51.2ip CITY-51- 2P
lLE [ Dalete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY. ST 2P CIlY-§1- 7P
12, [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director

werdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othet like gmpowered, ;o
Z/E’/J 352 ~€22~191&

Daytime Fhono #

of the corporation or the receivar or trustee e
changed, or on an attachment with

SIGNATURE:

SIGNATURE m@éu%’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




