SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of State

DIVISION OF CORPORATIONS

1997 Sk
DOCUMENT # P95000019041 (9)

1. Corporation Name

OCALA CRITICAL CARE & LUNG ASSOCIATES, INC.

FILED
Aug 29 1997 8:00am
Secretary of State

AR AR

28]

Trust Fund Contribution

Principal Place of Businass Mailing Addrass
6465 S.W. 215T COURT ROAD 6465 S.W. 2157 COURT ROAD
OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1995 10/15/1996
2. Principal Place of Businoss _2a. Mailng Address 4. FEI Number Applied For
21] 26 650650144 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, cte. i
ito, Apt. 4, sl e, Apt 4, cte &. Certificale of Slatus Desired il $B.75 addiional
;I Fee Required
City & Stala City & Stale 6. Elaction Campaign Finansing $5.00 May Be

Added 1o Fees

2] 8] 8]

Zip __ Counlry | _ Zp Country 8. This corporation owes or has paid the current year Intangible
245] 29] E] Personal Properly Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agenl 10. Namae and Address of New Repglstered Agent
DILORENZO, MARC J 81 Name
£465 S.W. 21ST COURT ROAD B2{ Sirect Address (P.QO. Box Number is Not Acceptable)
OCALA FL 34474

. 83

84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions ol Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scclions 607.0502 and 807.15608, Tlorida Stalutes, the above-named corporation submits this statemont for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered

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

et heer femm N\a e wi u\m A e e i

clar Ian

Signature. typad of printed namio o tegistrred agnml;nﬁ'lifllc il applicabla n (NOTE: Rogstered Agent signature required when reinstating) DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P LTorei LATITLE B Changa LT Addition
NAME LORENZO, MARC 12 NAME MANC T PlLoRENVZO
streer aporess | 6465 S.W. 21 STREET COUNT ROAD 13SIREETAOORESS | Plyr g™ Sear AT S MeeT cOURT Roto
£TY-51-2P OCALA FL 34474 LALITY-ST-7IP oCALA £ 39v7y
TLE ’ [ piLETe 217N [ ] Crange [ Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-S§1-71P
TILE [T oelete 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-ST-2P L 34.CiY-81-21P
TME [T DELETE 41711 [J Change T Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T-2iP
TIme L1 Drete 5.9 TITLE [T change [T Addition
HAME 5.2 NAME
SYREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2P
MLE [ pecete 61TILE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - §T-ZIP 64 CIY-57-21P
14, | do hereby cartify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify thai the

information indicated on this annual report o supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under cath; thal
I am an officer or director of the corporation or tha receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutos; and that my name

)‘r"),..f\?‘}, ‘:m)

CROE034 (4/97)



