FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o ") Secretary ¢f State
1 997 ‘“\"m}” DIVISION CF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P94000055870

1. Comoraticn Mame

OCALA TRANSMED, INC.

(7)

TR REERIATE

Frncipal Place of Businass Mailing Address

821 NE 36TH STREET P.Q. BOX 37t

UNIT #5 OCALA FL 344780371

QCALA FL 34470 us

Us 3. Date Incorporaisd of Quafied | 3a. Date of Last Report
| 07/26/1994 | 05/14/1996
_2_‘ Principal Place of Business , Mailing Address boq, FEI Nummzer | Appiied For
21} 53-3262200 [ Nt Anpiicaes

Suite, Apt. #, ets. Suite, Apt. #, eic.

$8.75 Additional
Fee Required

g

5, Certificate of S:alus Cesired

[22]
City & State City & State 6. Election Campzign Financing $5.00 May Be
?:3 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corparation has fability for imtangitle tax undsr . 198,032,
[2a] 25| 30 Flarda Statutes ves [ No
g, Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
! PITRE, WOODROW L 81| iName
j 1137 WOODCREST AVE. 82| Street Address (P.Q. Box Number is Not Acceptatia)
INVERNESS FL 34453 i
83
84| City FL ias; Zip Code

11, Pursuanito the provisions of Sestions 607 0502 and 6C7,1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
office or ragisterad agent, or beth, in the Stats of Flornda, Such shange was autrerized by the corporation's board of directors, | herety accept the appointment as registerad

agen:. | am familiar with, and accep: the obligations of, Section §07.0505, Fierida Statutes.

SIGNATURE

$Igralye. yped & prrlca name 3 regsleed openl aro ws it azplsakis (OTE Ragsirnd Agem sigralsrg sesLirad when rerstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 |
TRLE D O DEcETE 11 TG [T change L Adcition |
HAME PITRE, WOODRCOW L LINAME
seseraceress | 1137 WOODCREST AVE. 3.3 STREET ADZRESE
LITra5T. 2P INVERNESS FL 34453 14 LYY ST EP
g NEEGE 2L [T chance L1 Addiien
HENE 22 MAME
STRZET ADCRESS 2.2 STREET AQDAZSS
CiTY - §T- 2P Z4CTY-5T-0P | =~
TITLE [T CeLet: 31TITE OO crange™ T agdition
AN 32 HalE
| STAETT ADDRISS 33 STREET ADDAES
| girv-srze 34 CITY-§7-2P
TTE ] DELeTE 41 TITLE L] Chargs L Addifan
HAME & 2 5AME
STREET AODRESS 4.3 5TREET ASCRESS
1 CITY-57-ZIP 4.4 CITY-37-1IP
TME [ oeLere 5.1 THTLE [ change [ Adaition
HAME SoNANI
$TREET ADDRESS 53 STAEET ANCRESS
CITY - 57-2IF €4 CiTy-57- 2F
TITLE L] DELESE &1 TITLE [T chenge L additen
HAME 6.2 NANE
STAEET ADCAESS ©.3 STREET ADLRISS
Tt $7- 1P 54 CITY-ST-2P

CRZE034 (9/96)

14. | do hereby certify that the information supplied withethis filing does rot qualify for the exermption stated in Section 119.07(3)(1}, Florida Stawtes, [ further certify that the

Imtormation indicawed an this annual reporn or sus
1 arm an officer or director of the £arsaraton or (pE
z2ppears n Block 12 or Blegk 38 if cnanged. o

-

L an atiachment with an address.
/ A &

rrentai annual repart 1s Yue and accurate and that my signature shalt have the same legal effect as if made under oath; that
recenar of trustee empowsred 16 execute s report as requires by Chapter 507, Flarida Statutes; and that my name

P - .




