FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H1 4689

. Corporaion Name

DOUGLAS C. HALL, M.D., P.A.

(4)

Princapa’ Piaca of Bus

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

AT

% DOUGLAS C. HALL % DOUGLAS C. HALL
2600 SE17TH 8T.48
2600 S.EAITH $T.08 DAL FL 34471 8506
OCALA FL MTH v TR e guamm |3, Daio of et Report ]
— 07/30/1664 ‘| 08/01/1996
. Principal & ol Business 2a. Mailing Address 4, FEI Number Applied For
EYI—— 28| 59-0626198 Not Applicabla
Saite, Apt #. etc Suite, Apt. #, etc. - SB.TS Additional
22] ’{ﬂ 5. Certificate of Status Dasired ] Feo Requlred
iy &St | CivéSiate 6. Election Campaign Financing $5.00 may Be
_2_31 ;gl Trust Fund Contribution Added to Fees

Counfry

. This corporation has liabllity for intangible tax under 8. 189.032,

Florida Statutes Oves o

. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

HALL, DOUGLAS C.
1504 SE 25 TERRACE
OCALA FL 32874

Street Address (P.O. Box Number is Not Acceptable)

Zp Couniry 8
28] 30]
10.
B1] Name
82
83
84| City

Bsi Zip Code

FL

1. Purstant 1o he provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
olfice o registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS I . -
St rype o prinzed narse of regestered agent end Hitle o Boplcanle (NOTE: Reqisterad Agent signalurs reguired when relnstating) DATE
,,_1. 2. -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
ik P [T oEeETe 11TILE [JGhange  E_T Addition )
AR HALL, DOUGLAS C. 1.2 NAME g
sirertanoress | 1504 SE 26 TERRACE 1.3 STREET ADDRESS g
airesia | OCALAFL 1A GITY-§1-21P &
T [T pECeTE ZATINE [J change ~ T Adgition [©O
NAME 2.2 NAME
SIREES MIRESS | 23 STREET ADDRESS
| onvseae 1 2 4CITY-51-2P
T [T DELETE A1 TE O Crange LT addition
KAME 12NME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CHY-S1- 71 34 CITy-5T1- 21
i [J oewere 41TILE 1) Change 1 Addition
KA 4 INIME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-5T. 2 o 44 CITY-ST-2IP
e [ oELETE 51TIME 1] Change L] Addition
NiME 5.2 NAWE
SIREET ARDRLSS 53 STREET ADDRESS
GIY-S1-u - 54 0I3Y-5T-2P
e T 1 DECETE 61TILE [JChange [ Addition
HAME £2 NAME
SIHEEL ATDRESS 6.3 STREET ADDRESS
oy -5 2 A LIY-5T-2P

lam an oflicer or dire
appaars i Binck 12

SIGNATURE:

14. | dis hioreby cerlfy that the: inforration supphed with this Wing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
- inforration inghcated on thHs annuat report or supplernenlal annual repor s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
W emp%néered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1an agdres:

A,C #otl

:_(F,\

‘//qé 226297555

'SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DlﬁECTOR

7 7 Date Fraytirne Phono #
F.YL.-'TH



