FILED
2007 FOR PROFIT CORPORATION Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H14689 . 08-08-2007 90068 035 ***150.00

1. Entity Name
DOUGLAS C. HALL, M.D., P.A.

Principal Place of Business Mailing Address v
2600 SE 17TH ST 2600 SE 17TH ST
OCALA, FL 347771 IS OCALA, FL 34771 US

AITEE AR Lo [T 5E a6t Loog AL ER A T RN
110l |

Sune Apt #, etc.

Suite, AEt #. elc.
C Slate Clly Stara 4. FEI Number Applied For
la_, F L é la y 1’//,— 59-2526198 Nol Appiicatle

‘ 2 /D, ' 08062007 Chg-P CRZEQ034 (12/06)
Zip:sq(_/ 7/ Couniry U5 H, zp, 1_/[_/ !7 / Country ULS H 5. Cerliticate of Status Desired O gi.gi.ﬁ?:;“mal

8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

HALL, DOUGLAS C.
2011 SE TWIN BRIDGE CIR Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE
- Signature. typed or priniac name of registerad agent and ptie if applicable {NOTE Regqistered Agent signatura raquired whan reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.$., the
Due by Septomber 14, 2007 Trust Fund Contribution. 3 Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O patete TILE [ Change [ Addilion
NAME HALL, DOUGLAS C. NAME
STREET ADDRESS | 2011 SE TWIN BRIDGE CIR STREET ADDRESS
CITY-5T-2P OCALA, FL 34471 CITY-ST-2IP
TTLE 3 elele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
nne [ peiete 1ILE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2iP
TILE 3 oelete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P
TILE O velele WILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 21 CiTy-§1-2P
TITLE 1 Deleie TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. I hereby certify thal the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath: that | am an cificer or director
of the corporation or the raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 #
changad, or on an attachment with an addrass, with all other like empowered.

Y Ay §/7/07 524931955

Daywme Phone #

SIGNATURE:

SIGNATURE




