2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  M97554 Secretary of State
1. Entity Name 01-27-2003 90247 029 ***150.00
THOMAS L. ZOELLER, M.D., P.A.
Principal Place of Business Mailing Address
2760 SE 17TH §7. 2760 S.E. 17TH ST,
SUITE 102 SUITE 102
OCALA FL 34471 QCALA FL 244N
2. Principal Place of Business 3. Mailing Address . ] '

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2914950 Not Applicable
Zip Couniry Zp Country 5. Certifcate of Status Desired ~ []  8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR — e e —- | Name-= - Lo

-~ v — 3 T mew -
.

FUTCH, R. WILLIAM, ESQUIRE
756 S.W. 16TH AVE
OCALA FL 32671 !

City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpose of changing its registered oﬁlce cor registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. typed of printad nama of registared agent and titlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:)ntr?bulion. : O fgﬂﬁc’i‘?ohg:z: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE (] change  [] Addition
NAME ZOELLER, THOMAS L. HAME
sTaeer ooress | 27680 SE 17 ST., STE. 102 STREET ADDRESS
CITY-51-2P OCALA FL CITY-$7-2P
TITLE [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-57-2IP
TILE O pelete TILE [Jcharge  [J Addition
NAME T - R = = e e BONAME- s e o — —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE . .. O peete TITLE T Change [ Addition
NAME CoT e NAME
STREET ADDRESS ’ T oo -+ = - = — - STREET ADDRESS * - C e -
CITY-ST-21P . CITY-8T-21P

12. | hereby certify that ihe information sugplipd with this filing does-not qualify for. the exemption stated in Section.112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyfal redort is tffe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ED OWNER 2303 3526290078

DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



