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

CORPPFE_‘())RFA.;ION .’4.:5‘_" ) FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQGUMENT # K06379 (7)
DOUGLAS J. DAVIES, MD., PA.

IR R O AR N

Principal Place of Businoss - Maring Address
1511 SW 15T AVE PO DRAWER 3130
QCALA FL 34474 OCALA FL 34478-3130
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/08/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1 26 59-2860285 [ Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, otc " ) $£8.75 Addiional
j‘a‘? S \ 200 - 27—, B &. Certificate of Status Desired O Fee Required
City & State | _ Cily & State 8. Election Gampaign Financing $5.00 May Be
E] o @ . Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporalion owas of has paid the current year Intangible
;:l E-l . ?ﬂ 30 Parsonal Property Tax due June 30. lg'qes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIES, DOUGLAS J. 81| Name
1511 s.w. 18T AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable}
OCALA FL 34474
83
84| city FL Is?l Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and GO7. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office or registored agent. or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, ang accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . I
Signatise typad of ported et of rogrdated Rgent and ke 4 appacabke [NOTE . Registerad Agant sigrelura requlred when reinstaling) DATE
12. OFF Gt 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bv 3 DeteTe 11TITLE i Cranga LI Addition
NAME DOUGLAS J DAVIES 12 NAME
streer aooress | 1511 SW 18T AVENUE 1.3 STREET ADDRESS
oIy -51- 2P OCALA FL 14 ETY- 5T- 2P
THILE oP CT oELeTE 21T LT change LI Addition
RAME ROBERTIE, PAUL G 2.2 NAME
smeeraooarss | 1591 SW 1ST AVE, 23 STREET ADORESS
CITY-S1- 2P QCALA FL 2ACITY-ST- 2
TLE DST [ pELETE 31 TILE L) Changa (] Aqdition
NAME PALMIRE, VINCENT C JR. 32 NAME
smeeTanoress | 1511 SW 1ST AVE. 3.3 STREET ADDRESS
CUIY-ST-21P OCALA FL 34.CITY-ST-2IP
e [T DrLere 41TITLE [T cCnange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2P ) 440ITY-5T- 29
TIILE U1 OELETE 51 TIILE DO change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2 5.4 CITY-ST-2P
TITLE IMEGE 6.1TILE I change 1. Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
CIY-ST-2IF 6.4 CiTY-§T- 21P

14, 1 hereby certify that the informalion supplied with this hing ooos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cestify ihat the information
indicated on this annuat report or supplemaentad anneal repgan is true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am an
officer ar diracior of the abion or thet recever @ red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o "~

Block 12 or Block 13 if
=3  OI-0B.98 382-847 -8By

-U,Qeum s
CIGNATURE: 3 - 52]

D

CR2E034 (1097)



