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

CORPORATION E
ANNUAL REPORT f{u'il Secrelary ol State

1997 N e BIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # L61761 (7)

3. Corporation Name

SEGISMUNDO PARES, M.D., P.A.

: SHE GRS OR

Principal Place of Bug ness Maiing Address
8434 5 W 103RD ST ROAD B484 S W 103RD ST ROAD
OCALA FL 32676 DCALA FL 34481-7766
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Businiess 2a, Mailing Address 4, FEI Number Appliad For
21 R EE' 59'30(”669 Not Applicable
Sulle Apt # elo Suite, Apt #, et : iti
e Ant 8 el —_— ' 5. Certificate of Status Desired ] $8.75 Add_mnnal
a9 271 Fes Required
City & Stale .. Cily & State €. Etection Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution O Added to Foes
2p | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] 29] ?o] Flarida Statutes Oves [CIno
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
EGAN, THOMAS 81| Name
2300 SE 17TH ST #102 82| Sieet Address (P.0. Box Number is Not Acceptable)
SUITE 2700
QCALA 34471 63
84| City FL 85| Zip Code

11, Pursuant to the: provis:ons of Scclions 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registered agonl, er balh, in the State ol Flonda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent | av lamihar with, and accept tha obligations of, Seclion 807 0505, Florida Statutes

SIGNATURE

Tigin s Tyt A 2 ol e fe ot agee® G e il Apg At (NOTE Feqislured Agant signature mnuired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecene 11 TITLE [Jchenge [ addition
NeME PARES, SEGISMUNDO M.D. 1.2 NAME
siwerraoress | 0484 S.W. 108RD STREET RD 1.3 STREE ADDRESS
Ciy-51-2ip OCALA FL 1.4 CIFY-51-2p
Lk LT peLETE 21 TILE [Tthange [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- &1 21 N 2 4 CIIY-§1-2IP
1ILE [T eere 3ITILE [T Change™ L] Addition
HARE 3.2 NAME
STHES T ADDHESS 3.3 STREE] ADDRESS
iy Sf-fi# 3.4.CITY-5T-2IP
THILE L1 DELETE 4.1 TILE [J change [T Addition
NAME I 4, 2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITY - ST AP 44 LITY-8T-2iF
TIF T J oewere 51 THTLF [T change [ Addition
HAME 52 NAME
S REF T ADDRESS 53 STREET ADDAESS
CITY-S1- 4P 54 CITY- ST-2iP
TMLE 1 DECETE 61 TITLE [J Change 7 Addilion
KAME 6.2 NAME
STREET ADDRCSS 6.3 STREET ADDRESS
CiTY-S1- 21 . 4 CilY-5T-2IP
14, 1 g0 herekry certify that the infornaton soppied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information inchcaleo an this annua! reporlemed epQrt is true and accurate and that my signature shall have the same lagal effect as if made under oath. that

TR e s
Sration or the recewver ar tustee e
changed, or o analiachment with 28

{arn an officet or dreslan of e ¢ Nowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 12

address.
2 / LR
SIGNATURE: . s - s> o?°

‘SIGNATURE ANB TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytre P 4

) e moor Feb 10 1997 8:00am

CR2E034 (9/96)



