2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 747312
THOMAS H. WALLIS M.D., MEDICAL
ASSOCIATION, INC.

CENTER

Principal Place of Businass
40 SW12TH ST

€202

OCALA, FL 34474  US

Mailing Address

40 SW12TH ST

€202

OCALA, FL 34474 S

2. Principal Place of Business - No P.O, Box #

RAN20 SW 22 Ploce

3. Matting Addrass

220 5w a2 Plew

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90016 044 ****61 .25

0076307

A

04182008  Chg-NP CR2EQ37 (12/06)
City & State ity & State 4, FEI Number Applied For
Cola. PO Lodee B o 58-2041410 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
2 N WS A Y TRV A 54\ 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registared Agent ~ ~ — ) B ) 7. Name’and Address of Naw Registered Agent~—"— — [~
Name

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

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

 SIGNATURE

ks

Signature, typ.?d oF peinted name of regotersd agent and 1ite i apphcabie. (NOTE: Ragistered Agent Signabue requined when rendiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payqu&lq‘\tp o ' .

+ «. Due by May 1, 2008 Trust Fund Contribution. - Added o Fees - -[u ...~ Florida Department of State- -
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 !
TITLE SD . O pelete TITLE B Change [ Addition
NAME SABOL, EDWARD D NAME
STREET ADDRESS | 40 SW 12TH ST smeTiEss | AVQ0 Swe 2 Dle
CV-ST-ZP | OCALA, FL 34474 CITY-ST-21P Oiche, FLU 34yvn+
THLE MD ~ z 5 1 Delets TITLE gcmnge [0 Addition
NAME BALD, CHRISTOPHER NAME
STREET ADDRESS | 40 SW 12TH ST STE C202 smeETADDRESS | 24D S oo P e
aw-sT-2P | OCALA, FL 34474 oStz 1D el B BUd 4
TITLE PD [ pelete me A crange [ Acdition
NAME SEYMCRE, JAMES NAME
STREET ADDRESS | 40 SW 12TH STREET, STE B-102 STREETADDRESS | A 430 Sw 2§ Yee
ov-szp | OCALA, Fl 34474 or-szr 1B e N B BN
TILE O3 Delete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O patere TITLE [ change [ Addition
NAME NAME . s
STREET ADDRESS i STREET ADDRESS . L e
CiTY-$1-2P CITY-ST-2P Il = e
e s . - Cpeiste o - oo L TME e - r OJ.crange -~ [ Addition
NAVE . - NME -l - R !
STREET ADDRESS [ - ® STREET ADDRESS T
CITY-ST-2P ) CITY-ST-2IP - ———

12. | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is true ai
of the corparation or the receiver or trust
changed, or gn an attachment with a

SIGNATURE:

erod.

y signature shall have the sama legal effect as it made under oath; that | em an officer or director
rt as raquired by Chapter 817, Florida Statut

. and that my name appears in Block 10 or Block 11 if

SIGNATURE D OR PRYNTED NAME OF BIGNING CFFIGER OR DIRECTOR
o

Caytime Phone #

9/ig]s




