FILED
FOR PROFIT CORPORATION Apr 10,2002 8:00 am

DOCUMENT # p98000081257 04-10-2002 90765 001 ***750.00

1. Entity Name
Mark D, Oliver, M.D., P.A.

16027
DO NOT WRITE IN THIS SPACE - 4

2. Principal Place of Business 3. Mailing Address *

1901 SE 18th Avenue 1901 SE 18th Avenue S

Suile, Apl #, elc, ufte Ap #, eC DO NOT WRITE IN THIS SPACE

B1dg 101 _ Tdg

City & State City & Stale 4. FEI Number Applied For
Ocals, FL Ocala, FL 59-3534435 Not Applicable

Zip Country Zip Country o e $8.75 Additional
U471 USA 34471 USA 5. Cerlificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Ad6dr]£.e(':,)s (P.0. Box Number is Not Acceplab\e%

IN THIS SPACE SEATLh Street

Y ocala FL LZED in

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Floida,

SIGNATURE
Signature, typed or pomted name of registered agont and Ute i applicabye, (NOTE: Regkitered Atent stghature required when reinstating) DATE
Thic e Cehy 1 [t January 1 - May 1 Fee is $150.00
B o™ A ey T 13556000 o GectonConpugninncry - $5.00 o
= - Amended UBR is $61.25 Trust Fund Contribution. O Added fo Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE D TILE
NAME Oldiver, Mark D NAME
sweerapress | 1105 SW First Ave swerraonress | 1901 SE 18th Avenue Bldg 101
CITY-ST-ZIP Ocala, FL 34471 CIy.ST-2IP Ocala, FL 34471
TLE TILE
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-21P
TIILE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST1- 2P DO NOT WRIT

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-21P
LE TILE
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-8T-2IP CITY-ST-2iP

- NTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13. ! hereby cerify that the information supplied with this fmn does rot qualify for the exemnption stated in Section 119.07(3){). Florida Statutes. | further certify (hat the information
indicated on this report or supplementgl report is true an accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver gr ifistee empogr@d lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, with gI! ofhepyike e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drare Daytime Phone &

OTLAR AN A AL



