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

oo oo | Feb 13 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # Pg6000050995 (5)
OCALA MULTHSPECIALTY GROUP, INC.

T

Princlpal Place of Business Maliling Address
200 SE 17 8T 2300 SE 17 87
1 ITE 100
gucEI.EA g:' 34471 (s)léALA FL 34471 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
‘2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 52-1087647 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, at6. . ) $8.75 Additional
;;‘r ;l 6. Certificate of Status Dasired a Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May 8o
E] ;El Trust Fund Contribution a Added to Foes
Zip Courlry 7ip Country 8. This corporation owes or has paid the currenl year Intangible
’;' 25 E —sﬂ Personal Praparty Tax dus Juna 30. Dves Do
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GUARINO, MICHAEL A 81} Name
2300 GE 17 8T 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 101
OCALA FL 34471 8
B4; City FL 85| 2p Code
11, Pursuant to the provisions of Sactions 607 0507 and 607.1508, Fiorida Statules, the above-named corporation submits this stalemen'. for the purpose of changing its registered

office or registerad agent, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed or printed nanw o registored agent and litlo it appicabie (NOTI: Aogtslorad Agent signalure requitad when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS 1IN 12
MLE P [T DECETE 11 TIME [cnange [ Agdilion
NAME QUARINO, MICHAEL 12 NAME
sweeTaporess | 2300 SE 17 ST STE 101 1.3 STREET ADDRESS
Cy-S1- 2 QCALA FL 34471 14CITY-S1-29
TME W I DELETE 21 7MLE [T crange T Addition
NAME MAXWELL, HARVEY L il | 2L
saeet appress | 2300 SE 17 ST SUITE 101 2.3 STREET ADDRESS
Ciry-51-21p QCALA FL 34471 2ACIFY-§1-2I7
TITLE LT peceve 31TITLE [ change  [J Addition
NAME 32 HAME
STREET ABDHESS 33 STREET ADDRESS
CiTY-ST-21P 34, CITY-51-21p
e [T oeLere 41 1MTLE [T change [ Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-21P
TIE [T DEcere 5.1 TILE [d change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
HILE ] OELETE 61 TITLE [Jchange T[] 'Addition
KAME 6.2 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST-2P 6.4 CITY-S1- ZIP

doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | furthor certify that the information
horl 1S trua and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
lee empowerad 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

h an addrass.

14. | hereby certify that the informat
Indicatad on this annual rgpon gf supplome
officer or director of the cfrporflion or the
Biock 12 or Block 13 if cjhingl

o o o L



