FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B, Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

T FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # 51 102

1. Corporation Namo

BOB R. CLEMENTS. D.vM., P.A.

(8)

Malling Address
% BOB R. CLEMENTS

Principal Place of Business

% BOB R. CLEMENTS

AN TR

920 NORTHWEST 42ND STREET 420 NORTHWEST 42ND STREET
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/02/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Applied For
[21] 28] 59-2775512 Not Appliceblo
Sulte, ApL #, elc. Suito, Apt. W, elc. - $8.75 Additionat
El ‘E] B. Cerlificate of Status Desirad O Fee Roquired
Cily & State | Cily & Slalo 8. Eisction Campaign Financing $5.00 May Bo
EI 281 Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;l] Eﬂ 29] 3;] Parsonal Property Tax due June 30, [:l Yos O no
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLEMENTS, BOB R. 81| Name
920 NORTHWEST 42ND STREET 82| Streel Address {P.0. Box Number is Not Acceptabla)
OCALA FL 34475
83
84| City

’ Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

11. Pursuant {0 the provisions of Seclions 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad
office or registered agont, or bolh, i1 the Siale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed, or on an atlachmenl wilh an address.

SIGNATURE: .

Signatwre, fyped or prntid nanw o tagistered Rgont pradl B0 i apphcable (NOTL: Aogisiaragd Ageni signalure required when reinstating) DATE
12,  OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT pecere 1ATILE [ Crange [_J Addition
NAaME CLEMENTS, KRIS 1.2 NAME
streer aponess [ @20 NW 42 ST 1.3 STREFT ADDRESS
CAIY-51-1P OCALA FL i 14 CITY - ST-IP
TILE D CJ orLere 21 MILE [T Change L Addiion
HAME CLEMENTS, BOB R 2.2 NAME
swreeTaDoress | 920 NORTHWEST 42ND ST. 23 SIREET ADDRESS ] ;
CITY-ST1-2IP OCALA FL 2 4CITY-ST-20 )
e - CJveceTe FTTILE [CTchange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34 CITY-ST-2PP
TITLE T.J DELETE 41 TITLE [Johange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SE-21P - 44 CITY-ST-2IP
NLE [J oruete 51T01LE [ change  1_¥ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
e J DELETE 61 TIILE {J change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREEY ADDRESS
CTY-§T-2P 640ITY-51-2P
14. | hereby certily thal the information supplied wilh this filing does not gualify for the exemption slated in Section 119.07{3){i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annua’ report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diracior of the corporalion or the receiver or Irustee empowored 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

5.2,
k1o CLemeNTS  <2/4/75 732410/

- CR2EG34 (10/97)



