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

PROFIT A FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloSZc:Fta(r:yor:;g::Tlons S cC ret a'ry 0 f S t a'te

DOCUMENT # L61761 (7)

1. Corporation Name

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

RN AR

Principal Flace of Busingss Mailing Address
8484 5 W 100RD ST ROAD WSWIOGRD?;ROAQ/
OCALA FL J267¢ . 1 OCALA FL 820707 #5/9
144 / 4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1990
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
:] 26 59-3000669 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Acdional
o ;1 §. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangjible
24 25 29] \EEl Personal Property Tax due June 30.  L1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EGAN, THOMAS 81| Name
2300 SE 17TTH ST #102 B2] Street Address (P.Q. Box Number is Not Acceaptable)
SUITE 2100
OCALA 34471 83
84| City FL—[“ Zip Code
141, Pursuant 10 the provisiens of Sactons 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ ___ _ -
Sighature. typoct of prnind name of regestaled ageat and ttie If apphcatse (NOTE: Registerad Agent signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE D [T okceTe LITIHLE " change 121 Addition
NAME PARES, SEGISMUNDO M.D. 1.2 NAME
sieetaponess | 8484 SW. 103RD STREET RD 14 STREEY ADDRESS
CITY-ST-2IP OCALA FL 14 GITY-SI- 2P
TILE [ DELETE 21TIE [ Change  |_T Adaition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIY-S1-2IP 2 4CITY-§T- 217
TILE [ beLeTe a1TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-7IF 3.4.CITY- ST-2P
TITLE LT oeLene 41 TITLE [J Change (] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ATy -5T- 2P A4 GiTY - ST-2P
TLE [ DELETE 517TITLE [Jcrange (] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY -§1-2IP
WILE [J DELETE 6.1 TITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby ccrﬁl% that the information suppliod with this filing doas nol qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this annual reporl ar supplomental annual re; e and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver a6 empowered 10 execd i [eport as required by Chapter 607, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changod, or on an attachefent with an address.

SIGNATURE:

A TIIR

‘_. L L Fm"-s.c:stisnu mde fﬂﬁﬂm J*f?-'fg/

My od s Pl 8  Hisote s

CR2E034 (10/97)



