FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

19%6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59

1. Corporalon Nane

BRYAN C. HICKS, M. D., P. A.

Mail ng Address

Proocopnd Place o Bosiness

1133 SE18 PL 1133 SE 16 PL
SUITE 3 SUITE 3
OCALA FL 34471 QCALA FL 34471

3000075668 (2)

A0 O A

. Date Incorporated or Qualibed

11/02/1993

3a. Dale of Last Report

~ 03/21/1695

2. F'n'l:);‘u:li Flace of Basiness

21| L B
Saite Apt ¥ elo. Sulte Apt #, ete
22 27

T 2a. Maling Addess

. FEI Number

59-3203486

. Cartificate of Status Desired

Anplied For
Not Applicable

$B.75 Additional
Fes Requirad

O

Gty & Sralu: Gity & State

. Election Campaign Financing

$5.00 May Bg

23| - o mzﬂ Trust Fund Contribution Added o Fees
in ~ Gountry | &ip _ Country B. This corporabon has liability fordt tangible tax under s 199.032,
24| 25| 29 3o Florida Statutes es [INo
_. 9. Name and Address ol Current Reglstered Agent T 10. Name and Address ol New Reglstered Agent
87| Name
HICKS, BRYAN C 82| Street Address (PO BoX Nurber is Not Acceptatie)
1133 SE 18 PL -
SUITE 3 &
OCALA FL 34471 84| City FL 85| Zip Code
1. Porsil t the provsions of Sectiong 637.0607 and 807.1508, Florda Statutes, The above iamed Sorporabon subrits this Statement for tha purpose of changing its registered office

Cir Fex() agant, or both, inthe State of Flonda. Such change was aut
ferrtiar with, and accepl the ohil:gations of, Sect

SIGRATURE

hariced by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
an 607 .0505, Florida Statutes

Fhy 5 il gt s O e g 4 et e gl it TNOTC Begisterod Agont sgnanrs reqired wher reivstatiogi TTpAT &
12. ... . OFFIGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS (N 12 4
L D CYOELTTE 1 1TILF {1 Change [ Addition ta
A HICKS, BRYAN C 12 NAME 3
Sh 1 ADDE 1133 SE 18 PL SUITE 3 13 STHETT ADUKESS 8
C1r sl 2p OCALA FL 34471 - o 140I1V-57-29 &
T [ DELFTE 21T [ thange [ Addtan | ©O
st 22 NAME
G141 ARE 5% 23 STREET ADDHESS
LN -ST- 7R . o i Rsonyestoe
HI [ DELETE 3 1T00LF [ Ghange [ Additian
b 32 NAME
AT ALV 33 STHEET ADDRESS
Gy ) 340HY-ST- 2P
TiLF ] OfLETE L1TLE [0 Change  [7] Addition
A 4.7 hAME
SIREE ] ALDNE S 4 3STREET ADDRESS.
CHy G0 ak B - o 4400y S1-21P
.t [ DELETE 5 1TILE [] Change [ Addition
Hiaky 5 2 NAME
SIREL ALURE'S 53 SIREE} ADORESS
AN . 3 o 5.4 CIIY-SI- 2P
L [ DELEIE B 1TILE [] Change  [] Addntion
[T 6 2 NAME
SHREHE AL, §3 SIKERT ADDRESE
ST 64 CITY-5T-2P

14, ) dn hereby cerliy that the inlormiabon s

SIGNATURE_: _

applied vty 1hs Hing s voluntadily furnished and coes nat quaily for the examption stated in Secton 118 07(3)(k). Florida Statutes. | further
this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same iegal effect as if made under
'hie copporation or the receiver or trustee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name

11 ress.
Hiks

certity Izt the infonmation indicated on
ot that Lan an offices rector 0
appears in Block 19 or

¢ on an attachment with an a
M ‘5’" yan

/-18.9¢ 352 3¢& TEEE
IGNATUAE ARD TYPED OR PRINTED NAME OF $IGNING DFFICER/OR DIRECTOR T kb T T T e e T T T




