_ Mav. 1. 2007 10: 264N FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #747312 05-02-2007 90076 015 ***%70.00
1. Enti
THOMAS H. WALLIS M.D., MEDICAL CENTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ) e
40 W 121H ST 40 SW12TH ST | 40290
£202 €202 PR
OCALA, FL 34474 IS OCALA, FL 34474 IS - S ‘
s AR R IR Eh R
Sults, Apt. &, ete. Sulie, ApL. 4, elc. 04172007 Chg-NP CRZED37 (12/08)
Chy & Swate Chy & Siate 4. FE) Nuymber Applied For
58-2041410 Net Applicgbie
e Cauntry Zip Country 5. Certficate of Status Dasitad $8.75 Addrional
. Fes Required
8. Nama and Address af Currsnt Raglatersd Agent 7. Nums and Addrass af New Registered Agent
Nemeg
TROW, CHESTER J —
40 SW 12TH 57 Sirant Address (P.Q. Box Numbar 1t Not Acceptable)
OCALA, FL. 32670
City FL l Zip Coae
8. The shove named entity lubmltl (hl. slgtament for the purpoae of changing [y regisiered office or registerad sgant. or both, In the State of Fioride. | am tamiliar with, and accept
the obiigations of registered agem,
SIANATURE
Slgmnae, typeg or prinmg me tegintared apen sno Ll ¥ apalicants. (NOTE; Arglctared Agent FignBiud 1e3utad wheh minsteling)
© \; T T Sy, s Al B
Filing Foo ls §61.25 9. Eloction Campaign Financing $8.00 vaymo (LR !l T 3’ i ‘? )
Pue by May 1, 2007 Trust Funa Contributian, O  acdedto Feos i %ﬁ]ﬂ :
10. : OFFICERS AND DIRECTORS 11. ADDIT1DNSICHANGE9 7O OFFICEHS AND DIHECTORS IN 10
TTLE sD TJoisa TIMLE Jcrange T3 adomion
NANE SABOL, EDWARD D NAME
STREET AODRESS | 40 SW 12TH 8T STAEET ADDAESE
CTY-ST: 29 OCALA, FL 34474 CHTY-§1-2P
TME MD T osen THLE TJChange ] Adohien
NANE BALD, CHRISTOPHER NAME
STREGT ADDAESS | 40 SW 12T ST STE C202 STAEET ADDAESS
orY-ST-20 QCALA, FL 4474 LITY-$1- 2P
me PD - peime mu TJchenge T agonien
NAME SEYMORE, JAMES NAME

STREET ADOAZSS | 40 SW 12TH STREET, STE B-102 FTREET ADDRESS

L

STy 5110 OCALA, FL 34474 CITY-5T-2P
| wne - o Delsse me cherge 1 Adader
NAME NAVE
BTREET ADORESS STREET ADDAESS
CITY-SY-2Ir CITY-ST-20
M I beie e “JChongs T Ademon
NAME NAVE
STREET ADGSESS  §TREET AODAERS
CITY-ST-2 Ciry-sr-ap
mee 2 belete me —IChange ] Addiion
NAME HAVE
STREEY ADORESS $TREET ADDRESS

Y5117 / CY-$T-2P

12 | haraby certily 1hat the Intormation suppliag with this s Y tor the examptions cnntahad ln Chaptev 119, Floriga Siatutee, | further certity that the Information
Indicated on this report or supplemental repont 'ua % 8t My signatw s shall have ma legal effe ct a1 il made under eath: that | am an officer or director
of tha corporation ¢f 1ne receiver of lrusjes amp “22 88 required by Chlmr 817 Florlda smum and that my name appeare in Block 10 or Block 11 K

OhanGec of on &n atachmant with so-Sddrea, wih g3 athe! Jie@Mpower 7[
__ christopher E.Bald M- D slotjp7 352732502

S|GNATURE: monnmtnmnﬁiammnwrn OR DIRECTOR Duine e




