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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # P97000032424

1. Corporation MName

HOMER A. PASCHALL, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre fary of State
DIVISION OF CORPORATIONS

Mailing Address

700 ZEAGLER DRIVE
SUNTE 2
PALATKA FL 31177

Principal {’lace of Business

700 ZEAGLER DRIVE
SUIE 2
PALATRA F. 32177

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 040 ***150.00

ANV ORI A TR

DG NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed
04/08/1997
2. Principal Place of Busjpess 2a. Mailing Address 4, FE! Number Arplied For
2] /2E A // A AVE || /08 N FAAN BUE 53-3434326 Nct Appiicabie
Suite, /Pt #, elC. Suite, Apt. #, etc. iti
e, £ipt. 7. eic e AL B B 5. Certifi:ate of Status Desired O $8.75 i\dd.monal
EI ;‘ Fee Required
City & itate City & State 6. Election Campaign Financing $5.00 may Be
23] /ﬁ NP TRA F L 28] P/QL/- Vel /4 =L Trust “und Contribution o Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3;’_/ 77 25 E} S/7 7 Ea] Persoal Property Tax. (] Yes CiNo
9. Name and Address of Current Registered Agent 40. Name¢ and Address of New Regi xd Agent
g1] Name
PASCHALL, HOMER A :
2.5 RIVER DRIVE 82| Street A idress (P.O. Bo< Number is Not Acceptable)
EAST PALATKA FL 32131 83
84} City FL ’85 Zip Code

office tr registered agenf, or brth, in the State of Fiprida. Suchnchan

agent. | am familiar

, and a :cept th ligat of, Sectj

« /

as authorized by the corpor ation”

i BAD) 5 P A Pouslock

oard of firectors. | hereby accept the ap intment as registered

g/ (78

11. Pursuznt to the provisiong of Sections 607.050:§ B07.1508, Florida Statites, the above-named corporation subm ts this stalement for the purpose of changing its “egistered

SIGNATUFE . |
Slgnanﬂ typed or printad nz me of registered agen' and e if applicable. (NOTE: Ragistared Agent signature Teg irad when reinsiating) DATE [N

12 OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TMLE PD [ DELETE 1.1TIMLE [IChange [ Addition

NAME PASCHALL, HOMER A 1.2 NAME

streeTanpress| 245 RIVER DRIVE 13 STREET ADDRESS

CITY-ST-2P EAST PALATKA FL 32131 14 CITY-§7-2P

TITLE L1 GELETE 217TMLE [IChange [ Addition

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-81-2IF 2,4 CITY- §T- 2P

TME [ DELETE A1TME [1Change [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IF 34 CITy-T-2IP

TIME [ DELETE S1TMLE CjChange T Addiion

NAME 4 2 NAME

STREET ADDRE 3% 43 STREET ADDRESS

CITY-ST-2IP 44 CIFY-ST-2IP

TITLE [} DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

e [C] DELETE 6.1TITLE [JChange [ Addition

NAME 2 HAME

STREET ADDRE: 6.3 STREET ADDRESS

Civy-ST-2% 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does net quaiify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
indicate 3 on this annual report o - supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made unier cath; that | ém an
officer cr director of the corporat on or the receiver or trusige empowered to execute this report as req lired by Chapte 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if change, n address, wilh all other like empowered.

0. PA.

002783

CR2E034 (11/98)

SIGNATURE:

GNATUZE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;/Zg//’; R AT




