FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T e o Apr 03 1998 8:00am
ANNUAL REPORT

ISIOn OF COMPOMTIONS Secretary of State
2)

1998
DOCUMENT #

1. Corporation Name

GEORGE BUCHANAN, JR., M.D., P.A.

LT

Principal Place of Business Mailing Address
4865 NW 24TH BLVD C/0 MCDAVID & CO.
GAINESVILLE FL 32605 162¢ N.W. BTH STREET
GAINESVILLE FL 22609 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
N 11/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2653187 Not Applcablo
Suite, Apl ¥, elc. Suite, Apl. 4, elc. . iti
Y P wie AP el 6. Certificate of Status Desired {1 $u 73 Additional
22 ;] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution O Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Infangible
’;I m 29] ;"0—| Personal Property Tax dua June 30. [dves [Jto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUCHANAN, GEORGE, JR., M.D. 81| Name ‘
‘“5 Nw 2“" B‘-VD 82| Straetl Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| Cily FL Iusl Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agaonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obhgations af, Section 607 0505, Florida Statutes.

SIGNATURE SO
Signature typed of prnbmd camds of sngedored agee e Wl 1f Bpglicatie INOTE - Registored Agent signalura required when reinstating ) DATE
12, OF# ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TIoten 11TITE [ Change L] Addition
HAME BUCHANAN, GEORGE, JR. MD 12 NAME
sreeTanoess | 4665 NW 24TH BLVD 1.3 STREET ADDRESS
CITY-ST- 2P GANESVILLE FL 32805 14 QIIV-ST-ZIP
TME 1 pecee 21 TITLE T ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2Ip 2. 4 CITY-S7-2IF
e [T pecete 31TME L change [T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CHTY-ST-2IP . 34.CI0Y-ST-2P
TLE [T OeceTe 4111LE O changs [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 GITY-5T- 2P
TME [T oecete 5.1 TITLE [T Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TITLE | RITTAL 6.1 TITiE [T change [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§1- 2P 64 CITY-ST-2IP
14. Iheraby certify that the information supplied with this tiling does

qualty for tha exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
c and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ipowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
address

indicated on this annual report or supplemonigy annual repor |
officer or girector of the corporation or the rg

Block 12 or Block 13 if changed. or

SICNATHIDE: X

V/AN/GH REQG-F7e-Hrp9

CR2E034 (10/97)



