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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 D|V|S|os:cé>e;ﬂtr:g;fpsc1)§znorxis S GCI'etaI'y Of State

PQGYMENT #  G61890 (1)
B. THOMAS FUSON, MD., PA,

G/ B. THOMAS FUSON. M.D. 107 NE 1ST AVENUE
1139 8E 18TH PL. SUITE 2 OCALA FL 344706861
OCALA FL 32671 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/01/1983 :
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied Far
;TJ 26] h9-232686584 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. m
P . P E. Caertificate of Status Desired m $8.75 Addiional
m . m Fee Required
Chy & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 . ;J Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation awes or has paid the current year Intangible
;;I 2_E] ;9—‘ m Personal Property Tax due June 30. m Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
a1
FUSON, B. THOMAS, M.D. Name
1133 & 18TH PL. SU”E 2 82| Street Adciress (P.O. Box Number is Not Acceptable)
OCALA FL 326871
83
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Seclions 070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #is registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s hoard of directors. | hereby aceepl the appointmen as ragistered
agent. | am familiar with, and accopt Lhe obligations of, Section 607 0508, Florida Statules

SIGNATORE _____
Signgture, typad or primted name of tegistorad agert and litin # applicable (NOTE Replslored Agenl s-gnalure requ red when reinstaling} DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP O oetere T1TMLE TJcrange ] Addition
HAME FUSON, B THOMAS MD 1.2 NAME
seeTapbRESS {1133 SE 18 PLACE #2 1.3 STACET ADDRESS
CITY-5T-2 OCALA, FL 00000 14CTY-51-2IP
WHE ] oree 21 TITLE F change [T Adation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S1- 2 ~ 2.4 CITY-§1-21P
TITLE [T OFLETE 31 TWILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
Ciry-ST-21p 34.GITY-51-2ip
TME [T peLeze 41TMLE [ Change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oIy st-9 4.4 CITY-3T-21P
TE 7 DEcere 51 HILE “J Change L Adalion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-$T- 2P 54 CITY-5T-20p
FITLE [T pELETE 81TILE “[Jchange T Addition
NAME 6.2 NAME
STREEF ADDRESS 64 STREET ADDRESS
OITY-S1-29 64 CITY-ST-2P

14. | hereby cerlify thal the information supplied with 1his Tiling does nol quality far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
Indicated on this annual report or supplomental annual reporl 1s true and accurate and that my signalure shall have the same legal effoct as if made under path; that | am an
officer or director of the corporation or the receiver or truslec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 il cha ” n chmonl with

CINAMATIIL e ” . e L e " r ™

FLORIDA DEPATIUEN OF STATE May 12 1998 8:00am

CR2E034 (10/97)



