2005 FOR PROFIT CORPORATION
ANNUAL REPORT

hd .

-

DOCUMENT # M97554 -

1. Entity Name
THOMAS L. ZOELLER, M.D., P.A.

* FILED

- May 11, 2005 08:00 AM
Secretary of State

Principat Place of Buéines:_ )

_"!—h\;!ajling Address

ZIGOSE T7THST. 2760 S.E. 17TTH ST.
SUITE 102 R SUITE 102
OCALA FL 34477 US OCALA FL 34471 U8

— o —— — ——r =

AT R AL ol

05052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==Trwe. Rppred Tar
59-291 ﬂ-95(_) Not Applicable
&, Cextificate of Status Desired ! ?i-gesq 1‘;:’;’:0“3'
6. Name and Address of Current Regi d Agent i i

FUTCH, R. WALLIAM, ESQUIRE

810 S.E. 17TH STREET DO 7N0T WRITE

OCALA, FL 34471

IN THIS SPACE

8. The above named entity submits this sfatement fof the purpose of changing 1t registered office or reglstered agent, or bot, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE - — . e — : -

Signaturp, fyped or printed nams of rdgisterad agertt and Ulla il appTicabiky * (NOTE Rejistered Agent signature required when refistating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 maybe
Due by September 7, 2005 Trust Fund Contribution, Added to Fees

10. _ __DFFICERS AND DIRECTORS 1 -

TMLE DR. : =

NAME ZOFLLER, THOMAS L

STREET ADDRESS | 2760 SE 17 ST., STE. 102

orr-st-2p | OCALAFL 34471 _ _ UDOODDEEE204

TRLE i 05/11/05-80035-003 556. 00

NAML

STREET ADURESS

CIT¢-S7-2P

THLE - - =

NAME

SIREET ADORESS

oy s1-2¢ DO NOT WRITE

TILE N - == i R

e IN THIS SPACE

STREET ADDRESS

CITy-ST-21P

e o o . - —

NAME

STREET ADDRESS

CITY - ST-21P

) - o - _——

NAME

STREET ABDRESS

LY. 57218 t’.-\

12, | hereby certify that the informatlop/suy X eqnct quallfy for the exemptiar stated in Sedtion 119.07(3)(). Florldd Statutes. | fusther certify that the information
indicated on ﬂ!i Phte and that my signature shail have the same Jegal evfect as if made under cath, that | am an officer or director
of the corporation or the recaiveifor trustee empdwered {9 1P repor as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment whh an ad ]

MING OFFICER QR DIRESTOR

D) OR FRINTED MAME O

imo Phono ¥

Q’SD;BDL;\\S’ EFL']’LY.

TRuns C. Zoddior A



