FILE NOW: FILING FEE AFTER MAY 1ST 1S-$550.00

. AFTE FILED
oS Wk, oo | Feb 12 1998 8:00am

ANNL.J:; gthPORT Secretary of State S ecretary of State

DIVISION OF GORPORATIONS
DOCUMENT #

4. Corporation Narme

OCALA DERMATOLOGY AND SKIN SURGERY, P.A.

Principal Place of Businoss Mailing Addrass

O

A200-ON-D-ME ~3300-EW-G4-AVE—~

PABDOOK-PARK-PROPESSIONAL CERTER. STE 202 ;

“OGALA-FL-OHM OCALATT 34 DO NOT WRITE IN THIS SPACE
- YT 8. Date Incorporated or Qualified

2. Principal Placo ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
213233 SW) 33rd. Kd 26] 3233 SW 33vcd Rd 50-3238249 Not Applicable
. Sulta, Apt. #, olc. ¥ __ Suita, Apt. #, elc. - $8B.75 Additional
;l c& ‘ Dl 2;[ 1_? \ B \ B. Centificate of Status Desired O Fe Required

City & State City & State 8. Elsction Campaign Finansing ss,o‘ May Be
;;I DQH iﬂ N ( L N 1@7 IS (’O.‘ OL_’ ﬁ, Trust Fund Contribution Added to Fees
Zip ' Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 3‘{‘4 —l "{ ?ﬂ ;;1 ?) L" ‘4 ” L( a0 lkS Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STONER, MARY F MD 81| Name
—3200_SW 34 AVENUE, SUITE 202 — 82| Siree! Address [P.O, Box Number is N coptatl
AN X 72 M- N0
OCALA FL 34474 . |
84| City IssJ Zip Code
FL -

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office of registerad agent, or both. in tha Slale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | arm familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ . e
Signat.ue, lypod o prnted name ol registered agont aod e it app) cable (NOTE: Registersd Agen slgnalurs requirac when reinstaling) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITE 1] [ oetete L1TILE 1 Change L] Addition
NAME STONER, MARY F MD 1.2 NAME 7 ‘
STREET ADDRESS mmm 1.3 STREET ADDRESS | B2 232 SLo 33(61 e‘{ ' # t O \ ‘
CITy-ST-2p OGALAFL 1.4 CITY-ST-2IP Deafo . Fu 3441 !
i |mEETEE 21 TILE ! [JChange [T Addition
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADRESS i
CITY-5T-2IP 2.4 CITY-ST-2IP ;
e {J DELETE 3.17IMLE [ Changg [ Addition
NAME 32 NAME :
STREEY ADDRESS 3.3 STREET ADDRESS ;
CITY-ST-2Ip 3.8 CITY-5T-2IP |
TIE [J okcere L1 T0LE J Chano§ 1] Addition
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDAESS ‘
CITY-5T-2IP 44 CITY-$1- 2 i
e [ DELETE 51 TI9LE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
GTy-51-21P N 5.4 CITY-ST-2P f
e T [ BECETE 61 TIILE [FChange [ ] Addition
NAME 62 KAE i
STREEY ADDRESS 63 STREET ADDRESS ;
CiTY-S1-2iP 64 CAY-ST-71P i

14. | hereby cortiiz_lhat tho information suppliod with this fiing doos not qualify for the exsmﬁ'lion stated in Saction 119.07(2)(i), Florida Statutes. | further certify that tha information
I

indicatod on this annual ropon or sugpilemaontal annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

.

at my signature shall have the same legal effect as if made under oath: that { am an

offrcar or director of the corporation or the roceiver or tusiee empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

1122]98 (Gsazzasas

CROE34 (10/97)




