2003 FOR PROFIT CORPORATION M og%(}%)ly,) 8:00
UNIFORM BUSINESS REPORT (UBR) ay vo, . am

DOCUMENT # G61890 - Secretary of State
1. Entity Name . 05-06-2003 20022 039 ***150.00
B. THOMAS FUSON, M.D., P.A.
Principal Place of Business Mailing Address
1834 SW 15T AVE 107 NE 18T AVENUE
OCALA FL 34474 OCALA FL 34470-6561
- . IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. D CHECK HERE fF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2326654 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gi.;’esqﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T

FUSON B. THOMAS M.D. Street Address (P.O. Box Number is Not Acceptable)

1834 SW 18T AVE

OCALA FL 34474

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
iJ‘, the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FiLE NOWI!! FEE 1S $150.00
' 9. Election Campaign Financin
? After May 1, 2003 Fee will be $550.00 Trust Fund C;Jntr?butil)n ° C fc%&gi%hll?éss °
' Make Check Payabie to Florida Department of State ’
+
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [J Change  [] Addition
NAME FUSON, B THOMAS MD NAME ‘
STREET ADDRESS | 1834 SW 18T AVE STREET ADDRESS
CITY-ST-71P OCALA FL 34474 CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
THTLE [ Delste TITLE O Change  [C] Addition
NAME T s T - - ; N - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elers TINE ] Change ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that.fhe informftion supplied with this filing does not qualifite amption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate gadthat my signatuMs, shai! have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the rege Be empowered to executgthis report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgestwith an address, withrathother LIk empowered.

P Pﬁuﬁ PRINTED NAME OF sneﬁma"tjamﬁn OR DIHECTOR Date Daytirmea Phona #

AY  Z2L24S0

CR2E034 (10/02)



