FILE NOW: FILING FEE AFTER MAY 11§ $225.00 APPROVED
B WA FILED
ANNUAL REPORT Secretary of State 06 !! m - l{ f"H ‘0: 53
11996 _ DIVISION OF CORPORATIONS 20 N
iy ; SECRETATY GF STATE
;_,_;'DOCUMENT # P94000071388 TALLES 21 FLORIDA

1. Corporation Name

006G Eguipment Corporation

= W =l =
Principal Place of Business Mailing Address ~[1G/5S HH-.{H (a0 HMD{JI
el DT AT T T b B
1500 S.E. 17th Street FEEECRE, 20 REEN2ER TS
Building 200
Ocala, Florida 34471 3. Date Incorporaled or Qualified | 3a. Date of Last Report
| 9/36/84
2. Principal Place of Business 2a. Mailing Address 45F§ EW 3667 Applied For
21 26] Not Appiicable
Suite, ApL . elc. Sutta, Apl. . el 5. Cerlificale of Stalus Desired (3 $8.75 Additional
;ﬂ ?ﬂ Fee Required
City & Stale City & State 6. Elsction Campaign F'_"anciﬁg O $5.00 May Be
;ﬂ ?a-l Trust Fund Contribution Added to Fees
F's) Country Zip Country 8. This corporglion has liability for intangible tax under s 199.032,
24 28] 29 [30] Florida Statutes Kives Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| N@{ chard C. Mann, Jr.,M.D.

82 i:\% bddf‘g“.s- (%O. Bot Wr ig%ifwg%)%ble}

s3] Building 200

¥ $8ata NEEE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chanae was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1. em

famibtiar WIWW Section 607.0505, yﬂtutes.
SIGNATURE A e -::;/; ‘;{ ﬁ yZ
DA

- L, P
Signatre, typod o printed name of reglatered sgent and title | appicebio. £ TGTE: Regislerad Agonl signalre required when rainstatiog)

12. OFFICERS AND DIRECTORS” - 13. OB TONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 ¢
TIE King, Will iam D. B DELETE LTITE P/D - [ change (] Addition (
h 2622 N.W. 27th Place 12 WA Richard €. Mann, Jr., M.D. :
sw ouess | o inegsville, Florida 32605 vswceraeess | 1500 S.E. 17th Street #200 E
T 1A CITY-ST- 2P Ocala, Florida 34471 {
TILE [ DELETE 2.11ME v /D [ Chamge ] Addition (
e 22hae Cheryl B. Mann, M.D.

STREET ADDRESS 23sTEEAOORESS [1 500 S.E. 17th Street #200

CiFY-ST-2P uewv-st¢ Deala, Florida 34471

TLE ] DELEFE 3.1TITLE S/D [ Cnange 71 Addition
HAME B2 NAME Douglas R. Murphy, Jr., M.D.

STREET ADDRESS ssmsmRss|] 500 S.E. 17th Street #200

CITY-ST-21P aev-si-¢ eala, Florida 34471

TILE [ DELETE L1 T/D [ change  §] Addition
NAME A2 NAME Ronald P. Spencer, M.D.

STREEY ADDRESS asmeeaoness | 1500 S.E. 17th Street #200

CITY-5T-2IP A4 CTY-ST-TP Ocala, Florida 4471

TILE ] DELETE 6. 1TTLE v/D: [J Change  Fal Addition
HAME 52 HAME Robert J. Kitos, M.D.

STREET ADDRESS sestreetaooress |1 500 S.E. 17th Street #200

CITY-ST-2 secmv-s.ze [Ocala, Florida 34471

TTLE . [] DELETE 6 1TILE [ Change [ Addticn
NAME . 6.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2IP 64 CITY-5T-21P

14. 1 do hereby certify that the information supplied with thls filing Is voluntarfly furnished and does not guality for the exemption stated in Seclion 119.07(3)(), Florida Staiutes. | further
certify that the Information indicated on this annual report of supplemental annual repott Is true and accurate and that my signature shall have the same Jegal effect as f made under
oath; that | am an officer or director of the corporation of the recelver or truslee empowerad 1o executs this report as required by Chapter 807, Florida Statules; and that my name
appears In Block 12 or Block changed, or on achment with an address.

SIGNATURE:

"TBIDNATURE AND TYPED OR PRINTED NAME DIRECTOR

S/29/2¢.

Daytime Phono ¥



