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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 1998 &:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of tato Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # POQ5000035056 (7) :

1. Corporalion Name

DIANA KILPATRICK SIMPSON, P.A.

N A

Signaiure, typao or printed name ol regsteted agont and tle t applicatie (NOTE: Regisiated Agnnt signalure raguired when reinalating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ Deeete 11 TITLE [ Change (] Addition
HAME SIMPSON, DIANA K 12 NAME
sreetaponess | 7 EAST SILVER SPRINGS BLVD SUITE 204 13 STREEY ADDAESS
CITY-§1-2I7 QCALA FL. 34470 14 CITY-S1-2P
TME L1 oeLete 21 TIMLE [T Change [ Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADORESS
CITY-ST1-2P 2. 4 OITY-5T-2P
T 1 DELETE 3ATTLE [J Changze [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-S1- 2P 34.00Y-81- 7
TITLE [ DELETE 41 TIE [Jchange — CJ Additian
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
oY ST- 2 B oocovesrae
THLE L pecete 5.1 TITLE [ ] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS 9_’
CITY-ST1-2P SAGY-5T-2P L"' *
TME LT peLene 6.1 TITLE SO LB s L j;l—_[lhange 1 addition
.| NAME 62 NAME w4 2] AR 2
" | sReET apoRESS 6.3 STREET ADDRESS #8150, 00
GITY-§T-7IP B4 CITY-5T-2P

Pringipat Place of Business Mailing Address
7 EABT SILVER SPRINGS BLVD 7 EAST SILVER SPRINGS BLVD
SUITE 204 SUITE 204
OCALA FL 34470 DCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applisd For
21 26 59238008 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc. iti
ute. ARL F. 81 vile. ApL ¥, ele 5. Cerlificate of Status Desied L] $8.75 Adduional
22 27] Fee Raquired
City & Stale | Cilys Siale 6. Election Campaign Financing $5.00 may Be
23| zﬂ Trust Fund Contribution O Added to Faes
Zip Counlry | Zip Country 8. This corporation owes or has paid the cu%r’year Intangible
124] [25] 20| (30) Personal Property Tax due June 20. ves [JNo
8. Name and Address of Curr_gltineglstered Agent 10. Name and Address of New Reglstered Agent
SIMPSON, MICHAEL 81| Name
7 EAST SILVER SPRINGS BLVD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 304
OCALA FL 34470 8
84| Ciy FL B8] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this statemnent for the purpese of changing ils repislered
office or raglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. 1 am tamitiar with, and accept the ohiligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

14, | hereby certify that the informalion supphed with this Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the gorporation or the receiver of fruslee empawared Lo gaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L)

Block 12 or Block 13 if i

SIGNATURE:



