2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 747312

1. Entity Name

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90074 030 ****61.25

ASSOCIATION, INC.

THOMAS H. WALLIS M.D., MEDICAL CENTER

Principal Place of Business

40 SW 12TH ST
STE A-102
OgALA FL 34471
U

Mailing Address

40 SW 12TH 5T
STE A-102
OCALA FL 34471
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #. elc.

IARDEAMRI

Zlggqq_' L(

34474

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59-2041410 Not Applicable
Caountry Zip Country 0 $8.75 Agditional

Fee Required

8. Name and Address of Current Hegistemd Agent

7. Name and Address of New Registered Agent

TROW, CHESTER J°
40 SW 12TH ST
OCALA FL 32670

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8, The above named entity submits ihis statemeni for the purpose of changing its registered office or regisierad agent, or both, in the State of Flosida. | am familiar with, and accept

Signature. typad ar pnnted nume of registared agent and title i apprcably

(NOTE: Registered Agent sigretlurg ratpmud when renstabing)

OATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE sD (] Delese FIELE Cemange [ Addition

NAME SABOL, EDWARD D NAME

STREET ADDRESS 40 SW 12TH ST STREET ADDRESS :

ciy-sT-7p  |OCALA FL CITY-§1-2 Aygy

TLE MD ) [ Delete T Cftange [ Adsition

NAME BALD, CHRISTOPHER NAME .S(MZZ C~2872 e

STREET ADGRESS |40 S.W. 1¢2TH ST., SUITE A=t0s= STREET ADDRESS

ov-s1-2¢  |OCALA FL aTy-s1-7ip 3 “ofef 14

TITLE PD (] Detete_ TITLE _ ) Chanpe 71 Addition _
" NAME SEYMORE, JAMES NAME

STREET ADDRESS 140 SW 12TH STREET, STE B-102 STREFT ADDRESS

CiTY-ST-2IP OCALA FL 34474 CITY-5T-ZIP

TLE O velete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T- 7P

TTLE 0 Delete TITLE [ Change ] Aadition

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [JcChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

of the corporation of the receiver or lrustee empowared 10 €x
it changed, or on an atiachment with an address, us

 all ike empower

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

2/1/¢

32— 622~4F I8




