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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000034606 (8)
SOUTH MARION URGENT CARE CENTERS., INC.

Principal Flace of Business

1306 SE 14TH ST
OCALA FL 344

Mailing Address

1306 SE 14TH 8T
OCALA FL 34T

FILED
May 04 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Busin_ass / . 2a. Mailing Address / D 4. FEI Number Applied For
0| 5°2 24 S£ // sArex(6l5928 SF // sheer | 59-3Ys /870 Not Apphicable
Suite, ApL. #, etc. Suile, Apt. &, etc.
we. AP e g/kd uie. Ae e Givd 6. Certificate of Status Desired [ SIJ.Ts Adadional
E —ﬂ Fea Required
‘ Stat ! / / City § State * 8. Election Campaign Financing $5.00 may Be
23| /o /& vrezed 28] 2 Y el // Trust Fund Contribution Added to Fess
Zip Country . Zip ’ Country . 8. This corparation owes or has paid the currgfit year Intangible
24' :”é# 20 ’m/?)//{’/ﬁ// ;I Y= m W/@/Ol’/ Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regisierad Agent
FUTCH, R. WILLIAM 81| Name
R
500 NE 8TH AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its reglstered

office or registarad agent, of both, i the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or pented name of registered agent and 1t if appicable (NOTE: Reglaleted Agenl signalure requireéd when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

e D T DELETE TATME Pl s o/ , [Fthange LT addiion |2

e KIM, LLOYD e jcies, A0S oy g i

smeeTanoness | 1308 SE 14TH ST 13STREETADDRESS | 287 & F L2 s =

CAY-ST-2 OCALA FL 3441 1.4 CITY-ST- 2P Cr o /e 74 X 1.2 4%

TITLE [J oeLere 21 TMLE [T change [T Addition | O

RAME 22 NAME

STREET ADDRESS 2.2 STREET ADDRESS

CITY-51-2IP 2.4CITY-5T-2P

e 7 ofiere 21 TILE [dcrange L] Additien

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2F 34, CITY-51-21P

TME [ oewete 41 TIE [dChangs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

Ty - S1- 2 44 CITY-5T- 2

TLE 7 pEete 51THLE [ change ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY-5T- 2P

TiTE [J DELETE 6.1 TITLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 1 64 CITY-51-2IF

14, | heraby cerli

officer or director of the carporation
Block 12 or Block 13 if changed, or

QICNATIIRE

n attach

he receiver

that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statules. | further certity that the information
ingicated on this annual report or supplemental annugl report is true and accurate and that my signature shatl have the same lepa! effect as if made under oath; that | am an
trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ni with an address

L2288 D 243.307 me 50



