SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ©N OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

corpomaTion & W \ FORDADEPATYEAT OF 1A Sep 24 1997 8:00am
ANNUAL REPORT ;

1997 W oo cmmomions Secretary of State

PQCUMENT # P96000051002 (9)
OCALA PROFESSIONAL PRACTICE, INC.

LR

Principal Piace of Business

2300 8E 17 §T 2300 SE 17 ST
SUITE 101 SUITE 101
OCALA FL 4471 OCALA FL 34471 DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Lasl Reporl
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E o »2_4617777” =2~ A fpl{(p Not Applicable
Sulte, Apt. 4, elc. Suide, Apl. #, elc. iti
Y P L., SUie AL T, Bl B. Cerlificale of Status Desired [ $8.75 adaitional
E' 27] Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 L 3@] e Trust Fund Contribution O Added to Faes
Zip Country | Zp Country B. This corporalion owes or has paitl the current year lntangiblo
24 EJ 2 [30 - ] Personal Properly Tax due June 30. Bves [One
- 0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUARIND, MICHAEL A 81| Name
,;' 2300 SE 17 8T 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA FL 34471 &
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections GO7 GH07 and E}H‘-"JSOB, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of |lorida. Such change was aulhorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ablgabons of, Section 607.0505, Florida Statutes

SIGNATURE __ e . . B _ e e e e
Slgnature, typod or printed najf‘,({'_r.ﬂgl?‘.‘t..'.(,df?,‘:':.“_ gn:j__!wllf:_[fﬁph_rft.ng L (NOITE : Registored Agont signature regoirod when roinsiating) DAL

12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y

TITLE T DECEE ATITLE Oreay dei [T change X Acdition %

HAME 2 NAME Havvey L. Maxwel T 3

STREET ADDRESS 13STRECTADORESS | 2 B AT n‘l:h 91*&'* :& 11 8

CITY-S1-2 e 14 GI1Y-§1-21P Cxala, FL BMUIY &

TITLE 7 oEceTE 21 TITLE v P v [J change  [s=ddition |©

HaME 22 NAME Mickacd AL Lar b :

STREET ADDRESS ZASIREELADDRESS | 2 DS DG | Street w101

CiTY- 81210 o vaov-ste | ©ecalla, B BYMTY

TIE I OELETE 31 TIHE ? [J'change ] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CIy-51-2P L _flascmyostae

e CJ oeceTe 41 TNLE T Change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IPF 4.4 CNY-51-2I

LE T oneie SATITLE [T change [T Addition

HAME 5.2 NAME '

STREET ADDRESS 5 3 STREF1 ADDRESS

CITY-§T- 2P 5.4 CITY-51-2IP

TITLE L] DELETE 6.1 TITLE [T change [ Addition

NAME B.2 NAME

STREEY ADDRESS 6.3 STREFT ADDRESS

CITY-ST-2IF _BACITY-51-2IP

4. | do hareby certify that the infgrryfli h this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the

information indicaled on this g demenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 'am an cificer or director of g dor iy e receiver ar trustee ompowered 10 exccoute this report as required by Chapiler 607, Florida Stalules; and thal my name
appears in Block 12 or Block fifs i @’ oy an allg iLhmen't with an address.

g, R L el



