'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000030360 (9)

. Coraoration Mamu

OCALA DERMATOLOGY AND SKIN SURGERY, P.A.

A0 O

Pnnmp‘n Pince 0F Busmess Marlng Address
3200 SW 34 AVE 320 SW 34 AVE
PADDOCK PARK PROFESSIONAL CENTER. STE X02 PADDOCK PARK PROFESSIONAL GENTER. STE 202
OCALA FL 34474 OCALA FL 344747456
Us us 3. Date Incotporated of Qualified | 3a, Date of Last Repofl
2. Princip. i of Blaginiees o 2a, Mailing Address 4. FEI Number Applied For
=l 2sl 50-3235249 Not Applicable
Sules, Apd #, et | Suite, Apl. H, etc, ) . $B-75 Additional
j ;ﬂ 6. Certificate of Status Desired [} Fee Required
Ty & Stale | City & Slale 8. Elgction Campaign Financing $5.00 May Bo
@ i . 28[ Trust Fund Contritution O Added to Fees
L |..., Coantry Zp Courtry 8. This corporation has liability for intangible tax under s, 199.032,
gil R '25] 29" m Flotiga Statutes ®ves [No
[”‘ o "'p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONER MARY F MD 81 Name
3200 SW 34 AVENUE' SUITE 202 82| Sireet Address {P.0. Box Number is Not Acceplable)
PADDOCK PARK PROFESSIONAL CENTER
OCALA FL 34474 83
B4| City FL 85| Zip Code

aagions of Sectons 667,050 and 607.1508, Florida Stalutes, the above-named corporation submits this siatament for the purpose of changing Hs registered
or e ;l‘,lwr( agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointrent as registered
agenl tant fanshiac with snd ascepl 1he obigations. of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L R
. i Ay d Pt R G st ted aogan 4l 1 pplisani (NGTE Regisered Agent signanre raquired when (ainstatng) DATE
2. T UORRICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T DELETE 1A TILE [iFCrange [ Awdition
NaE STONER, MARY F MD 12 NAME
St A | ~3200-SWH2TTH-AVE-#105-PADDOCK-PK-OFFICE-GT— 1.3 STHEET ADDAESS 3200 sSw 3 4”5: 2 NITE Lol
| covseoe | OCALAFL 34474 . 14 CITY-51-7P
T [J DELETE 21 TMLE I Change  [J Addition
hAM: RO
STREFT ARGESS 23 §TREET ADDRESS
l o 2 4 CITY-ST-2IP s
: : [T DELETE 31TTLE [_I Chenge ] Addition
HaNE } 32 NAME
5 REFT ADUFFSS ' 33 STREET ADDRESS
| o 0 - 34 CiTY-51-2P
T [J peceTe 41TLE (J Change ] Addition
HAME 4. 2 NAME
S1E: | AN0OALSS 43 STREET ADDRESS
Ve 5\ ”_?_\I; ] L 44 CY-ST-2P
Tt L] DELETE 5.1 TILE L. Change [T Addition
HALE 5.2 NAME
SIRZE T ATIRLSS 5.3 STREET ADDRESS
Cnest e 5.4 CITY -ST- 2P
e CTofletE 53 TITLE [Jchange 7 Addition
MAME 6.2 NAME
STHEL™ AL 56 6.3 STREET ADDRESS
s 64 CITY-51- 2P
14, | oo borety centily Inat the mlarmanon supplied wilh s hiing coes nat aualify for the exemption stated in Soclion 119,07(3)(+), Florida Statutes. | further certify that the

irformnaton ) nichc :-a or this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Tarn an o*ficer o wlr ol the corporatior or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Block 9 ot Block 13 changed, or on an altachment with an address.

A
SIGNATURE: 7/%%/ keIl ﬁl—i&w-_, BN/ 7. X S
SIGNATURE 'AND TYPED PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dﬂtﬂ Daylime Prone #




