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B. THOMAS FUSON, M.D., P.A.
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FUSON, B. THOMAS, M.D.
1133 S5E 18TH PL., SUITE 2
OCALA FL 32871
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FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Statn
DIVISION OF CORPORATIONS

(1)

Maitag Addross

107 NE 18T AVENUE
OCALA FL 34470-6655
Us

FILED
Mar 21 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified

10/01/1983

3a. Date of Last Report

03/20/1996

2a. Maning Angdress

4. FEI Number Applied For o
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6. Elechon Campaign Financing $5.00 May Be
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/p __ Counlry 8. This corporation has liability for intangible tax uncier s. 189.032,

Florida Statules E Yes [:] No

40. Name and Address of New Raglstered Agent
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82| Strect Address (P.O. Box Number is Not Acceptabile)
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84| City
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15, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regns;lemd'
-h chanige was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
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Y] FUSON, B THOMAS MD 12 NAME

soa-1 e | 1333 SE 18 PLACE #2 1.3 STREET ADDRESS

AT QCALA, FL 00000 14 CTY-ST-2F

T o 21U O Cange [ Acaition

KA 2 2 NEMLE

STHEEE AT 73 STREET ADDIRESS

CHY A 2 ACITY-ST-71P }
" : T I oRiEe 31TILE [J Ghangs [ Adait

hbie ! 32 NAME

SORELD AN 3 3SIRFET ADDRESS
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i sopphoed wath 1his Biing doos nol gualfy Tor tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
~ntal annua! report is rue and accurate and that my signature shall have the same iegal eflect as if made under oath. that
sa-cmpowerad to execute this repont as required by Chapter 807, Florida Stalules; and that my name

B. Thomas Fuson.- 3/ 7 / 47 352-629-8088
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