. FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000081257 04-22-20035 90313 049 ***150.00

1. Entity Name
MARK D. OLIVER, M.D., P.A.

Principal Place of Business Mailing Address

1901 SE 18TH AVE 1901 SE 18TH AVE

BLOG 101 BLDG 101 i 50042901 |

otk 3 — VRO AT

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied o

59-3534435 Nat Applicable
L - raq—~ —[— $8.75 Additional- -~
_____ . e 5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Reglstered Agent
FUTCH, R. WILLIAM : y
610 SE 17TH ST. DO NOT WRITE
OCALA, FL 34470
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with. and'accept
the obligations of registered agent. ) T : -

SIGNATURE .

. ESIHI‘IH[U[& typed or prnted nama of ragisierad agent and tille il applicable (NCTE: Regislered Agenl signature requirad whan reinstaung) DATE
. FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
- 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME OLIVER, MARK D’

STREET ADDRESS | 1901 SE 18TH AVE, BLDG 101
ciry-§1-29 QCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

g DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TIME
NAME
STREET AGDRESS {,
CITY -5T-20P

TITLE . o : .
NAME o | o me D oL L - Sl Ll Ce o — L
STREET ADORESS
CiTy-ST-2P - ooy

12. | hereby certify that the informatien supplied with this filing does not qualify for the exémption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this repor or supplemenial repoet is true and accurate and that my signatura shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasta Daytune Phong 4§




