* - 2005 FOR PROFIT CORPORATION
/  ANNUAL REPORT . FILED

DOCUMENT # G61890 Apr 23, 2005 08:00 AM

1. Entity N _
B. THO?\TRS FUSON, M.D., P.A. Secretary of State

Principal Place of Business - Mailing Addrass

1834 SW 15T AVE 1834 SW 15T AVE
OCALA, FL 34474 US OCALA, FL 34474 IS

BRI AT

03132005 No Chg-P CR2E024 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2326654 Not Applicable
o $8.75 additional

5. Cenificate of Statug Desired ¥
L o Fee Required
6. Name and Address of Current Registered Agent - [, -

FUSON, B. THOMAS, M.D. - ——=-—-p0 NOT WRITE

1834 SW 18T AVE

OCALA, FL 34474 IN THIS SPACE

P

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signat.re, tyned or pr?r;Tﬂd nama af sagistared agant and tifa it applicabla. (NQTE, Registersd Agant Signature required when relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 aAddedtoFees
10. _ CFFICERSANDDIRECTORS _ . __ . | § .
MTE DP ST
NAME FUSON, B THOMAS MD o

STREET ADSRESS | 1834 SW 1ST AVE
o520 | OCALA, FL 34474 ) L - -

e 00000225070

o (14/23/05-BG02-003 150.00

STREET ADDRESS r

CiTY-ST- 2P A R L _
TLE

NAME

s ‘DO NOT WRITE

) ) o IN THIS SPACE

NAME
STREEY ADDRESS
CIY-§T-2P 3 , s

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

1o
NAME

STREET ADDRESS
CITY-8T-2IP

12. [ hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this repert or sGpplernental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpcwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustee e f
changed, or on anwb oiEsg-Mibrgiber like empowered
BRECTOR ] T Dalg Daytima Phone #

SIGNATURE:




