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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . .
Secretary of State

POCUMENT # P95000019041 (9)

OCALA CRITICAL CARE & LUNG ASSOCIATES, INC.

Mailing Address
€465 S.W. 205T COURT ROAD

Principat Place of Businass
6485 S.W. 21ST COURT ROAD

FILED
Apr 06 1998 8:00am
Secretary of State

OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2, Princlpal Piace of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26 650650144 Not Applicable
Suite, Apt. #, ete. Suite, Apt #, elc. iti
—-I Y P e A 5. Certificate of Slatus Dasired Cl $8.75 Agdiiona)
b~ ;\ Fee Requlired
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
px] m Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyregnt year Intangible
;ﬂ 25 _2;] ﬂ Personal Propsrty Tax dus June 30, Yes []No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Nol Acceptable)

DILORENZO, MARC 4 B1| Name
6465 8.W. 25T COURT ROAD 7
OCALA FL 34474

a3

84| City

Zip Code

FL ¥

egent. | arn familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

Slgnditure. typed or printed name ol registered agant and vlle il applicabie. (NQTE: Registered Agent signaluie raquired when rsinstating} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE P T DELETE 1ATTLE [l change 1T Acdition g
NAME DILORENZO, MARC J 12 NAME %
sweeTaporess | 6465 S.W. 21 STREET COUNT ROAD 13 STREET ADDRESS &
£ITY-$T-2IP OCALA FL 14 GITY-ST-2IP &
TTLE [T oeieE Z1TITLE [JChange  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 UTY-5T-2IP
TILE [ DELETE 31TITLE [T cnange  [L] Addition
HAME 3.2 HAME
STREEY ADDRESS 3 3 STREET ADORESS
CITY-ST-2IP 3.4 CITY-5T-2IF
TILE {J DELETE 41 TITLE T change  TT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2IP 44 CITY-ST-2IP
TTLE [T oELETE S1TIMLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CiTY-87-2Ip
TITE [T DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2 6.4 CITY-5T-ZIP

14. | hereby certi

Block 12 or Bloc%hanged. or on an attachment with an address

fW\ Fa f\ ;Mf.quf%

that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as H made under oath; thal | am an
officer or diragtor of the corporation or the receiver or rusice empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o . AL



