'FILE NOW: FILING FE

E AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CATHERINE L. GARDNER, M.D, P.A.

Prircipal Place of [';L-IIS'FICRS
2300 SE 17TH STREEY

SUITE 201
OCALA FL 34419108

Mailing Address

2308 SE 17TH STREEY
SUITE 201
OCALA FL 344719109

AT MMM T

3, Date lncog?“orfned or Qualified | 3a. Date of Last Report
10/02/1
“2. Principal Place of Business 2a. Mailing Address 4. FEl Number X [ Appiied For
[?_“] N . 26 P~ 0 -TDFQU.J ey logg Not Applicable
 Suite, At #, elo Suite, Apt. #, efc. ) ) $8.75 additiona!
r 2_2_1 ;ﬂ 5, Certificate of Status Desired ] Feoo Required
| City & State ity & State o 6. Elsction Campaign Financing $5.00 may Be
23] 2] Z)C(LLOL N ;LOT‘( dou Trust Fund Contribution Added fo Fees
Zip Country Zip ’ Country o 8. This corporation has liability for intangible tax under s. 189.032,
141_____ ) 7 251 ;] 3)44’73 ”|088 m m rror Fiorida Statutes Yes [Jno
. u Name and Address of Current Reglstered Agent 10. Nams and Atidress of New Reglstered Agent
CHRISTOPHER J. MACQUARRIE, P.A, 81| Namo
2303 SE 17TH STREET 82] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 201
OCALA FL 34471-9109 E3
84( City FL 85| Zip Code

|11, Pursuant o the provisions of Sechons 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
oflice or registered agent. or bath, in the Stale of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointiment as reglstered
agent | am farmar with, and accepl the obigations af, Section 607 0505, Flarida Statutes.
SIGNATURE e
Slgpsatrru, lypecd o proled nans ol lagicered agemt 2nd tille if apphcates {NOTE - Ragistersd Agent sigealure 1equired when roinstaling) DATE
2, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS IN 12 | @
s “PSID [J oreeTe TATITLE [ Chengs ~ [T Addition | G5
KAVE GARDNER. CATHEHNE l- 1.2 NAME g
ser aoopess | 5025 SE 14TH PL 13 STREET ADDRESS &
env-sze | OCALA FL 34471 14 CiTY- 51-2¢ &
e ] [T DECETE Z1TLE [T Crange  [] Addition [
HARE 2.2 NANE
STRFL? ADDRESS 2.3 STREET ADDRESS -
CITy-81 2 2. 4 CITY-51-2IP
e [T oELEE 31 TMLE ¥ Change | Addition
Nt 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S-2w | o 34 CITY-ST-2IP
we ] [T oeLETE 21 HILE [T Change L] Addition
HapaL 4 2 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
CITy- 8¢-41 4.4 CITY- §1- 2P
[y o T [T DELCETE STTMLE [Jthage L] Addition
NAME 5.2 NAME
STRER | ADDIKESY 5.3 STREET ADDRESS
Cify-8.20 | A . o S4CITY-ST- 2P
T CTDELETE 6.1 TLE [T Change T Addition
hAME 6.2 NAME
STREE T ALCHESS 6.3 STREET ADORESS
GHTY - §1-2 £4CITY-ST-7IP

14, Tdo horeby cortify that the information supplied with this filing goes not gqualify

SIGNATURE: _

information indicated on 1his annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an allicer or direcior of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥f changed, or on an atiachment with an address,

i aﬂMlﬁ'u L , O

or the exemption siated In Section 118 07(3)1), Florida Stalutes. | further cerlify that the

rhrer MY 253 - 35|~ BOOD

ED OR PRINTED NAME OF BKINING OFFIGER OR

THRECTOR

Date q_yns ]77 Dayiime Phona #



