FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e 1
PROFIT SO FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra 8 Mortham
ANNUAL REPORT \ 3 Secratary of State
1996 N DIVISION OF CORPORATIONS
1. Corporaton Marne ( )
18TH AVENUE MEDICAL PARK, INC.
Principal Placeof Business T Mrcuirlir;ér;\éldress T II || I| II IIl ll | ||| HI I ||
07 SE 3RD AVENUE 807 SE 3RD AVENUE
OCALA FL 3447t OCALA FL 344M
— e
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2, Principal Piace of Business ' ‘:?:.‘:a:'“Ma kng Address T 4. FLi Number Applied Far
29 2_9_]_ o B Not Applicable
Suite, Apt. #, eic | slite, Apt#, etc . Certfcaic of Staws Desied [ $8.75 aqditional
22 B 27J o T Fee Required
Cry & State - B. Election Campaign Financing $5.00 May B2
23 o 2;} Trust Fund Contribution a Added 1o Foas
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;;] 291 m Florda Statutes X ves [Oho
9. Name and Address of Current Registered Agent " 710, Name and Address of New Registered Agent
8t Name
TAHTER, WILLIAM L 82| Street Address (P.O. Box Number is Not Acceptable)
907 SE 3RD AVENUE L. L
OCALA FL 34471 83
84| City FL }35] 7ip Code

11, Pursuant 1o the provisions of Sections 607 0562 and 6071508, Fiorda Statutes, the above named carporation submils this stalement for he purpose of changing s registered ofice
or registered agent, ar bath, in the State of Florida Such change was authonzed by the corporation's baord of directors | Perelyy accept the appainlment as rogistered agent | am
famihar with, and accept the cbiigalons of, Seclon 8070505, Flordla Statutes,

S:IGNATURE _

Shgr atrer e O G benf 1@ OF mgriden it Ao L o Dol 1% g f i INDTE Blogtoradd Agee £ s wilre o)

DAT:

Pt

12. OFFICERS AND DIRECIORS T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE D DELETE TITLE [ Change [ Additon
MAME TARTER, WILLIAM L 12 Namse

sweer anoeess | 907 SE ARD AVENUE 13 SIRELT ADDRESS

CITy-47-721P OGM FI- 34471 e _1_4_9'”’-5[-21?

TiTLE D "] DELETE 71 TITLE [] Change ] Addition
NAME TARTER, CLARA H 22 NAME

steerantress | 907 SE 3RD AVENUE 23 SIHER! ADDRESS

CiTv-81-21P OCALA FL 3447t 24TIY-5T-2F

TILE D [ 1 DELETE 31T [ Change [ Addition
NAME BP.ALH. TERRENCE L 30 NAMS

smesranoress | 907 SE 3RD AVENUE 33 SIRCET ABIRESS

CHY-ST-2IP OCN-A FL 3447' e J&CyY S1-2IF e N

TLE D {1 DELETE 4 1TILE [ Change [ Addition
NAME BHAW, SUSANE 42 hAME

sraeeranoress | 907 SE 3RD AVENUE A3 STHEE ALDRESS

EITY -S1-7P OCALA FL 34471 R 448I-51 2P o

TILE {71 DELETE 5 1TILE [] Change  [] Addition
NAME 5 2 HAME

STREET ADDRESS 53 57HEF | ADIRESS

Oy -5T-2P o S seowy-sraf |

TILE [J DELETE 6 1TILE [ Cnange  [7] Addition
HAME 6 2 NAME

STREET ADORESS £ % STHEF | ADDRESS

cny-S1-2I 64CITY-51- 2P

14, [ do hereby cartify 1hat the information supsplioch vt Ehis filng is voluntasly furnished and does nat gqualdy 1or the exemption stated i Seclon 119.07 (3K, Flonda Statutes. | further
certify that the in‘ormation indicated on this anrual report or supplemental annaal repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officar or director of the corporation o the receiver or trustes emipowered to execuls ths report as requirad by Chaptor 607, Florda Statutes: and that iy name

ehment with ar address

appears in Binck 12 ar Bgok 15 0f changed, ggor ar '
SIGNATURE: (/4 X v gt L TIACTER 2| qoy 62 -FEI

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DHRECTOR T

e, e Piors £

CR2E0D34 (12/95)



