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

%‘ PROFIT FLORIOA DEPARTMENT OF STATE May O 6 1 9 9 8 8 ° O O am
£ CORPORATION Sandrp B. Mortham *
;. ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
{
DOCUMEN P97000082228 (2)
' DAVID B. ETHIER, M.D., P.A.
§ Principal Place of Business Mailing Address
= | 230 8E 4TH STREET 2390 SE. 14TH STREET
! OCALA FL 3447 QCALA FL 344n1
5 DO NOT WRITE IN THIS SPACE
%ﬁ" 3. Date Incorporated or Qualified
09/28/1997
2. Principsal Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
El e ;;5] S A~ 34(13 19 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, stc. . ) $8.75 Asditional
ra ) ;] 5. Certificate of Siatus Desired | Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 =] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E‘ 25 2_9] 3_01 Personal Property Tax due June 30. Oves [ho
#. Name and Address of Currenl Reglstered Agent 10, Namse and Address of New Registered Agent
KASPAR, JOHN A 81| Name
Fo 2320 N.E. 2ND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
; SUITE 1A
¥ OCALA FL 34470 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for tha purpase of changing its registered
office or registered agont, or both, in the State of Florida, Such changoe was authorized by the corporalion's board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Slatutes.

SIGNATURE ____
Slgnature, tyj:od o printad mamo of regustored fgeit ana bile o apploable {NOTE He_-wstered Agent signature required when reinstaling) DATE f:‘
12. OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' TTLE D 7 DELETE 11T0LE [ Change LT Addition | &
£ NAME ETHIER, DAVID B 1.2 NAME §
i | smeevanoness | 2330 S.E. 14TH STREET 1.3 STREET ADDRESS o
2] emy-sr.ae QCALA FL 34471 14 CHY-51-2iP o
TLE [J peceTe 21 TLE " Ochange [ Addition |O
HAME 2.2 NWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1-2IF o 2. 4 CITY-SF-2IP
TIE [ DECETE 31 TITLE - U Crangs [ Addition
NASIE 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
: 1 oy-gr-ap 34.CITY-8T- 2P
Lo e [T DeLeTE 41TLE “[Jchange  [J Addition
= | NAME 4.2 NAME
£ | STREEYADDRESS 43 STREET ADDRESS
v | omv-stze 44 CITY-5T- 7P
T T DeELeTe 51FILE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-$T-2P 54 GITY-$T-TIP :
TITLE T beeete 6.1 TITLE L] Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

! 14. | hereby certify that the infarmation suppliod with this filng doos not gualify for the exemption stated in Section 118 07(3)0), Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diregtor ol the corpo,r%?he receiver o trustee empowernad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghigep, Z&Ia hment with an addres /
/J I . % AT e — S .’:’/ /Am




