1.

Frrine iy e’ Prace of Blusigss

2760 SE 17TH §T. 2160 SE. 17TH ST.
SUITE 102 SUITE 102
OCALA FL 34471 OCALA FL 34471
Us us 3. Daaaalncorporated or Qualified | 3a. Date of Last Report
2. Frincepal Ploce of BL’;“-iHl'“_".?t” 7 . __2_8" I‘.\.delil\r'ﬁjr.f\ciﬁcri;viss T - N‘. FEI Number Applied For
21 _ ) 582014950 Nol Appiicable
Sopte: S ol Sulte, Apt. #, . 0
St At o Suite, Apl. 4, etc 5. Certificate of Status Desired O $8.75 addiional
22) E Fee Required
City & Staen | Gty & State 6. Elaction Campaign Financing 0 $5.00 may Be
Lzs' L { 2§} o Trust Fund Contribution Added to Feas
1 Counley o Country 8. This corporation has habilty for intangib'e tax under s 199,032,
241 25] 291 30] Florida Statutes Yos [No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
FUTCH, R. WILLIAM, ESQUIRE 82| Street Address (.0, Box Number i Not Acceptable)
756 S.W. 16TH AVE R .
OCALA FL 32671 83
B4 City FL 85| Zip Code
sl 4 the proisions. of Seclans 6070502 and 607, 7608, Fionda Statulos, the ahove-named corporaban submils this statement for 1he purpose of changing its registered office
istered ageat. or bath, in the State of flaridi. Such changa was autharized by the carporation’s board of directors, § hereby accept the appointment as redistered agent. | am
fernilizr witrn, 207 accgit the obiligations of, Section 607.0505, Floricka Stalutes.
SIGHATURE . L e [ O
St B Lo Pt e Llrfrukjl“! e d et and Bt e | anpd o able: (NTHE Rogistonet Agent sigrat.ire redinod whan rovsbah ' DAT: ﬁ
12, L DERICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I D [T DECENE TUNLE [ Change [ Acdition =
LA ZOELLER, THOMAS L. 12 NAME ;é
swiaceies | 2760 SE 17 ST, STE. 102 13 STREE L ADLRESS a
“anst OCALAFL , o 1401y -S1 2P &
i [C1DiLEIE 2 1Lt [ Change  [] Acdition |3
[N 22 hAMe
SRR RSy 23 STREET ADDRESS
Ll s Ae i o e 24 CY-51- 0P
L [T} DECETE 3 1 TILE [] Change [T} Addilion
[PREhE 37 NaME
SURUET AODRL S 33 STREE T ADDRESS
Cliy. 81 % o . L 34 LITY-E1- 2P
e [] DELETE 41T [ Change [ Addition
[FEAE 4.2 NAME
STAEE | ALDR RS 4 3 STHELET ADDRESS
ity -S04 7 e L 44 CIlY-SI-2p
T ] DELETE 5 1THLE [ Change [ Agdition
[EIRE 52 NAME
SR BIRESS 53 SIREET ADDRESS
| Oyt 2 S e 54 CHY-SI 2P .
L [] OELFTE 6 1TIMLE [ Change [ Addition
HES - 62 NaNIE
SIHFD R 5 S, . 63 STREET ADURESS
RIFEIRT] 7 e e 64 LITY-ST-2IP
14. 1 do hiereby cestify that the infonmatj vjpmthis filing is voiuntarity fumished and doas not qualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes. | further
corbfy that the informialion ncheatg gort or supplemental annual repon is rue and accdrate and that my signature shall have the same legal effect as if rade under
oath. st | am an officer or direg oc the receiver or Lrusteo empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appreiirs i Block 12 or Block 1 nhtR ol nt wig. anaddress.
SIGNATURE: — Y THOMAS L, ZOELLER, M.D,., P.A, 1/19/96 (904)629-0028
" SIGNATURE AND TYPEO OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR o Date Diytna PO #

DOGUMENT # M97554 (3)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFI g

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

00T O

Corpotatizn Name:

THOMAS L. ZOELLER, M.D., P.A.

Maiting Address




