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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION O eanire . ot ADI' 20 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P97000097602 (1)

MARK W. DERSCH, M.D., P.A.

AN

Principal Placa of Business Mailing Address

:

3
H
i
:
.3

office or registered agent, or bolh, in the State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

1455 BE #MTH AVE 1455 SE 44TH AVE
OCALA FL 34471 QGALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1997
2. Prlnci) | Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ml 924 . iy 27-44] [l 59~ 3477305 o
Sulte, Apl. #, etc. ) Suile, Apl. #, elc. i
P | uile, Ap C 6. Centilicate of Status Desired O 53'75 Addttional
E‘ 2;| Fee Required
City & State C | City & Siate 8. Election Campaign Financing $5.00 May Be
;l LAW MKE F za—! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;l 32 l 5? E] USA 29—| ;01 Personal Prapery Tax due Juns 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DERSCH, MARK W M.D. 81| Name
1455 SE 44TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
a3
84| City FL 85 Zip Code
11. Pursuant 1o the provisions ol Seclions 607 0502 and 6G7.1508, Florida Stalutes, the abave-named corporation subrnits this statement for the purpose of changing its registered

13

SIGNATURE -

Signature, typed or printed name of tegstered agent and tilo if applicatie (NOTE Regislered Agant signature required when rainslating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 g
TME D L] peLeTe LITHLE [JCrangs ] Adsition =
NAME DERSCH, MARK W M.D. 1.2 NAME §
srecranoness | 1455 SE 44TH AVE 1.3 STREET ADDRESS &
CATY-ST-28 QCALA FL 34471 14 CTY-5T-2IP g
TME - [J DELETE 21THIE [Tchange [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 7 40ITY-51-2IP
TLE [T veuEre 31TALE [T Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-st-zp 34.CITY-§1-21p
TMLE 7 pecete 41 TME [Tchange ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 0(TY-5T-21P
TME 7 DELETE 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-29 5.4 C(TY-51-2IP
THLE J oELETe 6.1 ITLE [J Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- ST-2p 6.4 CITY-51-2IP

1 SESEREL AL IS~

Block 12 or Bleck 13 if changed, or on an atlachment with an add?s‘

4%.%/ 2 }fﬁ

rer/

2. /- PE

14. | hereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or truslec empowered 1o execute this repont as required by Chapler 607, Florida Statutes, and that my name appears in

(es2 N 28m 2794




