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

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am |
CORPORATION Katherine Harris A‘
ANNUAL REPORT sotraton of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90086 050 ***150.00
DOCUMENT # P96000100696
4. Corporation Name
BARBARA A. DRISCOLL RN P.A. _
AR AT R
1940 NE 8TH ROAD 1920 NE 8TH ROAD
OCALA FL 34470 QCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/12/1996 i
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For i
21]1007 S.E. Ft. King St. 2611007 S.E. Ft. King St. 59-3421359 : Not Aoplcaple |, |
Suite, Apt. #, efc. Suite, Apt. #, etc. . . 8.75 Additional '
Certifcate of Status Desired O3 ; ‘
22 _27;-\ 5. Fee Required |
City & State - - City & State T : | &, Election Campaign Financing - $5.00 May Be }
'2_3f Ocala ' FL. 28 Ocala s F1. Trust Fund Contribution Added o Fees |
_| g‘247 1 CO;;“’; . Zip 26471 1_‘ ‘ﬁ“"tn{' 8. This corporation owes the current year Intany il:]e a
24 25 arion 29 ap| Marion Personal Property Tax. es No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DRISCOLL JOHN T DTlSCOl‘l . JOhn. T.
1520 N 8TH ROAD ] Sty TS, B WO "Reng Be L
83
84| Ci ' 85[ Zip Code
Y Ocala FL || 34471

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Suckrehange was-aathoyi a-sprporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section“607 958

SIGNATURE John T. Driscoll s VP P 4/23/99

Slgnature, typed or prnted name of registered agent and title if appl gigriatur required when reinstating) DATE —
)
12, OFFICERS AND DIRECTPRS / 13~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TIMLE PSD @EﬁE 14 TMLE PSD C¥Change [ Addition E
1.2 NAME -

e DRISCOLL, BARBARA A 2 Driscoll, Barbara A. 3

sreeanoress| 1920 NE 8TH ROAD wsweErooRess| 1007 S,E, Fort King St. g

eTY.ST.2P OCALA FL 34470 wsomv-sr-z¢ Qcala, F1, 34471 Iy

TITLE V1D 11 DELETE 24TWTLE VID [XChange [ Addition | ©

NAME DRISCOLL, JOHN T 22 NAME Driscoll, John T. :

smeeraporess| 1920 NE-8TH ROAD 2ssmeeTao0REss | 1007 S.E, Fort King St, ’

CITY-ST-2IP QCALA FL 34470 recmv.srtze |Ocala, F1. 34471

TME - t o LI DELETE - J 31TME . - [lthange [ Addiion

NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TME [ DELETE 4,1 TITLE [JcChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TIME [] DELETE 5.4 TITLE [QcChange {7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7P 54 CITY-ST.ZP

TIME {3 DELETE 6.17ME [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.2 STREET ADDRESS

CITY-$T-ZIP 6.4 CITY-ST-2IF

14. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if chan ana ent with an address, with all other like empowered. ..

T D DI oA T2 DT iscoll, V.P. 4/23/99  (352)622-5664

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




