FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

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

CiY

VAR O

Principal Place of Business Mailing Address
2300 $E 17 8T 2000 SE1T ST
SUITE 101 SUNTE 101
OCALA FL 34N OCALA FL 34471 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
—2?] 26 52-1987646 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired O $8.75 Aadtional
E EI Fee Requirad
City & Stata Cily & State 8. Elsction Campaign Financing $5.00 May Be
?&] El Trust Fund Contributior ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 m m 30 Personal Property Tax due June 30, Oves [Owo
9 Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
B1
GUARINO, MICHAEL A Narme
2300 SE 17 ST 82| Stesl Addrass (P.O. Box Number is Not Acceplabls)
SUITE 101
OCALA FL 34471 8
84] City FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpatation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— .
Stgnature. typad o4 printad hame ol rogistened agent and ttle il appicablo (NQTE: Registared Agent signature required when einslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P [T otLETE 11 10LE [T Change {3 Addticn
NAME MAXWELL, HARVEY 1 1.2 NAME
sTReeT apoRess | 2300 SE 17TH STREET #1041 9.3 STREET ADDRESS
rY-S1-hP QCALA FL 14CITY-S1-710
THTE W T otLeTe 21 TINE [T change [ Addition
NAME GUARIND, MICHAEL A 22 NAME
street apoaess | 2300 SE 17TH STREET #101 23 STAEET ADDRESS
CITY-5T-2P QOCALA FL 2.40TY-51-2IP
TITLE [ oreere 31TMLE [J Change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CITY-ST-21P
TLE T oecere A1 TLE [Jcrange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1- 2P 44 CITY-S1-21P
TILE [T pELETE 5.1 TWTLE [T change (] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TTLE [T DELETE 61TINE 7 changs T Agdition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-571-2P ] B4 CITY-5T-ZIP
14, | hareby cerlity that the infogfnation suppligff with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certiy that the infarmahan

indicated on this annual raffort or supplerginial annual report is true and accurate and that my signature shall have the same legal effiact as ¢ made under oath; that t am an
officer or director of the cgflogtion or thgdeceiver or trusteo empowsred 1o exacule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if cfffhggt, or on aff atlachment with an address.

y > FE A e

F IT. I XL BT .1



