AFTER MAY 1ST 1S $550.00 FILED

FILE NOW: FILING FEE
PROFIT &

CORPORATION e b o Mar 19 1998 8:00am

ANNUAL REPORT Secrelary of State

1098 " v“‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000084666 (5)
WILOWOOD MEDICAL ASSOCIATES, P.A.

IATRTEARMIIE WM

Principat Place of Businoss T “"'_M'énnng Addross
104 S. MAIN ST 212 SOUTH FLORIDA ST.
WILOWOOD FL 34785 BUSHNELL FL 33513
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o R 12/06/1993
2. Pringipal Placo of Businoss 2a, Mailing Address 4, FE{Number Applied For
] R - _59-3213609 Not Applicable
Suile, Apt. ¥, elc B Suite, Apl #, olc. ] ) $B_75 Additional
;“2"' - - B 27—1 6. Certificate of Status Desired O Foe Required
City & State Gy & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 e o ga_[ o Trust Fund Contribution ] Added 1o Fess
Zp . Gounty W | Country 8. This corporation owes or has pald the current year Intanglble
;] _25] - 0 3_0—| Personal Property Tax due June 30. Oves Bne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, LOWELL F 81 Name
212 SOUTH FLORIDA ST. 82( Sweet Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
83
B4| City FL I85 Zip Code

11. Pursuant 1o tha provisions of Sochons 607 0507 and 6017,1508, Fionida Stalules, the above-named corporation submits ihis statement for the purposa o changing its regisiered
office of ragistered agent, or both, i the State ol Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the ubhgatons ol Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . . . . R
Sigralure. typd o g A e Mt aggend @od ttke | agphe bl INQTE: Rogrstered Agent signalure required when reinstaling) DATE
12, B FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b A I RT3 11TITLE [T Change L] Addition
NAME CLARK, LOWELL F 12 NAME
staeeT aopeess | 212 SOUTH FLORIDA ST 13 STREET ADORESS
CiTY-5T- 2 BUSHNELL FL 33513 14 CITY-S1- 2P
TITLE D [J verene 21TIMLE [T Change LI Addition
NAME SCHLEIN, EDWARD M 22 NAME
sweeranoress | PO, BOX 492032 (N/A) 23 STREFT ADDRESS
CITy-§1-2IP LEESBURG FL 347492032 2 ALITY-5T- 2P
TIE T DECETE 31 TILE [Jchange  [] Adaition
NAME 32 NAME )
SIREET ADORESS 33 $TREET ADDRESS
Ciry-§1- 2P S o 34.CITY-ST-2P
TITE T oiete AT T Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43STREET ADDRESS
CHY-ST- 2P ) 44 CITY-5T-2IP
TLE [ O N T3 S1TALE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDRESS
Cify-5t- 2P o L 5.4 CITY-8T-2IP
e T oeiete 6 1TMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP o o 64 CITY-§T-2IP
14. | horeby certify that tho information supplicd with this Titlmg doos not qualily for the exemption staled in Section 119.07{3Xi}, Florida Statutes. | further cartidy thal the information

indicatad on this annual repan or & ernartal annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor ol the corporatigh or the rgoeivir ar rusteo ompowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changng/ aitachmoent wipkea 35S

SIGNATURE: '/L S VN . (/ T - X4 Anm."147 - 30\ |




