2004 FOR PROFIT CORPORATION Mar 1;;12%)%?8:00 am

ANNUAL REPORT

DOCUMENT #G61890 |, ¢ Secretary of State
1. Entity Name ¢ 03-19-2004 90038 029 ***150.00
B. THOMAS FUSON, M.D., P.A.
Principat Place of Business Mailing Address
1834 SW 1ST AVE 107 NE 1ST AVENUE 54019572
OCALA, FL 34474 US OCALA, FL 34470-6661 US
R Ty I AR M IGER
183¢ SW s+ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
OC 4'[ & FL 59-2326654 Not Applicable
Zp Country gpqv 7 ;ﬁuif_,; r 5. Certificate of Status Desired [ feae;’g l’;‘i“r’;’ci’“""ﬂ'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

FUSON, B. THOMAS, M.D.
1834 SW 1ST AVE Strest Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed narce of registared agem and title if applicable. (NOTE: Ragisterad Agsnt signature raquired whan reinstating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 velete TILE [ Change [ Addition
NAME FLISON, B THOMAS MD NAME
STREET ADDRESS | 1834 SW 18T AVE STAEET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-ZIP
TIME O oalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-83-2IP
TME O Delate TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-21P
TITLE ] Delete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this rgm@ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gy addregs, with alt other like empowered.
/34/199{ l/ %Z-QZW@XV‘

SIGNATURE:

DfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, " Date

AT Daytime Phone #
[ P, B p— o m . ] Y P o



