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

CORPORATION TR POTDIITAN o Jan 30 1998 8:00am
ANNUAL REPORT ' Secretary of Staie

1998 ?IVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M97554 (3)

1. Corporation Name

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

ENERTRAREERIMARIE

Principal Place of Business Mailing Address
2760 SE {7TH 8T, 2760 S.E 17TH ST.
SUITE 102 SUITE 102
OCALA FL 34471 OGALA FL 34471 DO NOT WRITE IN THiS SPACE
us us 3. Date Incarporated or Qualified B
08/17/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 26 553-2814950 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ' . $8.75 Additional
P ;l 5. Certificate of Status Desired O Fee Required
Cily & State City & State ) 6. Election Campaign Financing 7 $5.00 May Ba
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangitle
24 [25] [ 28] [30] Personal Property Tax due June 30. ves [No
4. Name and Address of Current Registerad Agent 10. Name and Addrass of New Hegistered Agent -
FUTCH, R. WILLIAM, ESQUIRE 81| Name
756 S.W. 16TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32671
= -
84| City EL 85| zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Floriga. Such change was authorized by the corporatlon's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, ang accept the abligations of, Section 607.0505, Flarida Statutes. :

CR2ZE034 (10/97)

SIGNATURE
Signature, yped or printed nama of negistered agent and tith ¥ appficatile. (MNOTE. Rogistered Agent signature required when relnstating) DATE o
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE 11 TITLE - [Tchange ] Addition
NAME ZOELLER, THOMAS L 1.2 NAME
seeT aDREss | 2760 SE 17 ST, STE. 102 13 STREET ADDAESS
oITY-S§T-2IP QCALA FL 14 CITY-§7- 217
TTLE { | DELETE 2,4 TNLE [T change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITe=5T- 2P 2, 4 CITY-8T- 2P : .
WILE ) [} peLETE 31TLE [T ohange [T Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 $THEET ADDRESS
CITY-ST-ZIF 34, CITY-8T- 2P
TINE ] DELETE 431 TILE ) o “[Ichange [ Addition
HAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY - 5T- 2P A4 GITY-ST-2P
THLE [ DELETE 51TLE ~ [ichange [T Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-ZP
TITLE [0 2ELETE 6.1 TILE ) [ I change 1] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY -ST-2P N B4 CITY-ST-2P

14, | hereby certify that the information supplied with ﬁnis filirg/Nots nat gualify tor the exemptlon slated in Section $19.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental g 4 wue $hd accurate and that [y signature shall have the same.legal effect as if made under oath; that [ am an
cificer or dirgctor of the corporation or the receiver or trug brid to execute this+Bport as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Black 13 if changed, or on an attachjnent

SIGNATURE:

REQUIRED YaLlQ8  (35) 6200028




