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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1097 We/ DIVISION OF CORFORATIONS Secret ary of State
DOCUMENT # P@5000035056 (7)

. Corporation Name

DIANA KILPATRICK SIMPSON, P.A.

g B FLORIDA DEPARTMENT OF STATE

RO

Principal Place ol tusiness Mailing Address
7 EASY SILVER SPRINGS BLVD 7 EAST SILVER SPRINGS BLVD
SUITE 204 SUITE 204
OCALA FL 34420 OCALA FL 34470-6659
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1995 07/26/1996
2. Principal Place of Busnoss | 2a. Mailing Address 4, FE! Number Appliad For
21 N 25] 58-3238008 Not Applicable
Suile, Apl. #, cio. Suite, Apl. #, etc. ) ] $8.75 Additional
;'El 2 ﬂ B. Certificate of Status Desired (] Feo Requirsd
City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 may Be
sl 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4-| |25 —2;] ﬂ Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SIMPSON, MICHAEL 81| Name
T EAST SILVER SPRINGS BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 204
OCALA FL 34470 83
84| City FL 85( Zip Cods

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regrsiersd
office ar registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | amfamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slguatare =<1 ar proted navne of -agened a0t and ile if apphcable (NQTE- Registerad Apent sipnaturs required when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11TI1LE [J Crange [ acdition
hANIE SIMPSON, DIANA K 1.2 NAME
sweeraonezss | 7 EAST SILVER SPRINGS BLVD SUITE 204 1.3 STREET ADDRESS
crv-st-ze | QCALA FL 34470 14.CITY. 5T.21P
TIILE [T orLete 21 TIMLE [ Change ] Addition
hANE 22 NAME
SREET ADDRESS 23 STAEET ADDRESS
LITY-S1-21F 2 4 CITY-ST-21P
TITCE | ETE 31TILE - [ Change [] Adddtion
NAME 32 NAME
STHFE ADOIRESS 33 STAEET ADDRESS
CITY-51- 21 34.CITY-5T-21P
TILE [T oeere 41 TNLE LI Change T Addition
NAME 4.2 W
STHEET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44 CITY 5T 2P
THLE LJ DELETE B1TTLE [Tehange [ Addition
NAME 5.2 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CHY-ST-2IF 5.4 CITY- ST 1P
TLE 7 DELETE 61TITLE [] Change  TZJ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF 64 CITY-$1- 2P

14. | do hereby cerlily thal the information suppliod with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certrly thai ihe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an athicer or director of the corporation or the receiver or trustes empowered 1o exenule this report as requires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlack 13 if changed, or o1 an attachment with an address.

B52)

2 oYy BB .
SIGNATUREY Y Zerrenr / b V) Divje K. Spnipson Helo7 294z

HRECTOR ate Daytira Phone #

AddRSdn

Sandra B. Mortham Feb 12 1997 800am

CR2E034 (9/96)



