FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

U PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

5 ™ egs S Secretary of State

DOCUMENT # P94000035001 (4)

JAMES V. GAREMORE, JR., D.C.. P.A.

KR MM R

—L

: Principal Place of Business Mailing Address

: 8600 SW STATE ROAD 200 8800 SW STATE ROAD 200

: SUNE 208 SUITE 205

b OCALA FL 34481 OCALA FL 3448i DO NOT WRITE IN THIS SPACE

i 3. Date Incorparated or Qualified

: 2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
i a2y} _ 59-3257571 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, etc . "
he 5. Certificate of Status Desired [ $8.75 adsitional
F-] 27 Fae Required
! City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
¥ _zﬂ —2;1 Trust Fund Contripution O Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the currggt year Intangible
;:I E‘ 29 30[ Personal Property Tax due June 30. Yes One

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GAREMORE, JR., JAMES V 81} Name

. 8800 sw STATE RD 200 82| Street Address (P.O. Box Number is Not Acceptable)
: SUITE #205

. OCALA FL 34481 83
1 84| Ciy FL‘[ss Zip Code

1%, Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda Such change was authonzed by the corporation's boarg of directors | hereby accept the appoiniment as registered

agent. ! am famgiar with.‘r ccept the olffhations of, Saection 607.0505, Florida Statutes
SIGNATURE h v
Shgriaffire typed of phated nare o reg '

A, _Mﬁw_@%@@‘k -, S
Lent and [ t appicabie (NOTE: Regrslsred Ageni sigature quirad when reinstating) DATE

CRPE034 (10/97)

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
Tme D [T DELETE 111IE “Ochange [T Adduion
. NAME GAREMORE, JAMES V JR 12 NAME
sweevanoness | 8800 SW STATE ROAD 200  SUITE 205 1.3 STREET ADDAESS
; CIFY-51-71P QCALA FL 34481 14 CITY -ST-2IP
T [T oecere ZITIE "I Change [ Addition
: WAk 22 NAME
STREET ADDRESS 23 STREET ALIDRESS
CITY-ST- 2P 2 ACY-ST-21P
e [T celete 31TITLE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
7Y - ST-24P 34 CITY-ST-2IP
TRLE [T peLeTE A1TILE [Tchange  [F Addition
. RAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P A4 CITY-S[-2P
e [J DELETE 5.1 TITLE [J change T Addition
NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 54CHY-ST- 2P
: TimLE ] DeLETE 6.1 TITLE “erange [ Addition
NAME B2 NAME
3 STREET ADDRESS 63 STREET ADDRESS
; CITY-ST-21f B4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(+), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truslec empawered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changed, or on an astachinent with an address

SIGNATURE: H/"Q%KMQM jgg/%’ (RlEsv 628 O

MRECTOR Dagpims Phine ¢ OSS8613

B ernb

3
SIGNATURE AND TYPED



