FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # (36190 (1)

1. Corporation Name

B. THOMAS FUSON, M.D., P.A.

1O

Principal Place of Business Mailing Address

C/O B, THOMAS FUSON. M.D. G/O B. THOMAS FUSON. M.D.
1133 SE 187H PL. SUME 2 1133 SE 18TH PL.. SUITE 2
OCALA FL 3261 OCALA FL 3267

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/01/1983 05/01/1995

2, Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For

21] 26| 107 NE 1st Ave. _59-2326654 Nol Appiicable

Sufte, Apt. #, efc. Suite, Apt. #, etc §. Certificate of Status Desired $8.75 Adc!itiona!
E| Fee Reguited

City & State City & State 6. Election Campaign Financing $5_00 May Be
_z‘a‘l Ocala, FL. Trust Fund Contribution 0 Added to Fees

Country Zip Counlry B. This corporation has liabjiity for intangib e tax under s 199.032,
[25] 28] 34470-6661 [s0]Marion Florida Statutos ves [INo

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81

FUSON, B. THOMAS. MD. 82| Streot Address (P.C. Box Number is Not Acceptable)
1133 SE 18TH PL,, SUITE 2

OCALA FL 32671 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE S - [
Signature, typed or printed name of regrs ered agent and title if Appicable {NOTE: Rogistered Agant signalure required wher reinsl al nyg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1 TilLE [ Change  [3 Addition
HAME FUSON, B THOMAS MD 12 NAME
streer ooress | 1133 SE 18 PLACE #2 1.3 STREET ADDRESS
CITY-§T-71P OCALA, FL 00000 14 CITY-ST- 70
TITLE [[] DELETE 2. 1TIME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 24 CITY-8T-2IP L
TIME [C] DELETE 3.1 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CTY-51-2P
TITLE [) DELETE 41 ILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE ] DELETE 59 TIILF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2P 54 CITY-5T-2P _
TILE [] DELETE 6.1 TIME [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3)(k;, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that rmy signature shall have the same iagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 exscute this repor as required by Chapter BOT, Florida Statutes; and that my name

appears in Block 12 or Block 1 ed, or on an atlaghment with g dress.
SIGNATURE: R/ i A

SIGNATURE ANPTYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR " Biaytene Prona o

CR2E034 (12/95)




