FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRI

1996 i
DOCUMENT # 829902

1. Coporation Name

LARRY R. POPEIL, M.D., P.A.

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

(1)

Mailing Addrgss
40 SW 12TH STREEY

AR AW B

Principal Place of Busnass

40 SW 12TH STREET

SUITE ¢-201 SUITE C-201
OCALA FL 34474 OCALA FL 34474
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
o o o 02/01/1981 04/24/1995
2. Pringipal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
el . 26 583024305 Not Appicable
B Suite, Apt. #, eto - Suite, Apt. &, elc . Gortificate of Status Desired O $3.75 Additional
22| o ?ﬂ Fae Required
Gity & Statg L_ Cry & State 6. Election Campaign Financing O $5.00 may 8o
[72317 2 L Trust Fund Contribution Added to Fees
Zip _ Country L Country 8. This corporation has liabiity for intangible tax under s 189.032,
|24] 25 o fes] 3o] Florida Statutes Yos []No
N 9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
81| Name
FUTCH' R. WILLIAM 82| Streat Address (P.O. Box Number is Not Acceptable)
756 SW 16TH AVENUE
OCALA FL 32674 83
84| City FL ’as 2ip Codea

1. Pursoant o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office

o registerod agent. or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section €07 0504, Florida Statutes
SIGNATURE [ e e e
L S f et m '7'3 ;1\1.71.:1 e ¢ of registered g aeG Wk ML’QL.'& (NOE - R stered Agent signature requred when renstahng) DATE ’u‘.’“-
| 12 o ) OH- IGERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [] DELETE 1 1HILE Bl Cnange [ Addition [ o~
M POPEIL, LARRY R. 1.2 NAME 3
setraroness | 40 SW 12TH STREET 1.3 SIREE | ADDRESS g
CHY-SI 2H OCALA FL 1.4 CITY-51- 21 E
L ST T T T T T et 2 1T0E O Change [ Additon | <2
Ak 22 NAME
SIFFET ATDHESS 2 3 STREET ADDRESS
| Y-Sl an e 24CITY-81-21
n.f [J DERETE 3 1TILF [] Change [ Addition
Hisat 3.2 NAME
STREE ! ADDRE 58 33 STREET ADDRESS
CrY sl o J4CITY-ST-2IP
i [ GELETE 4 1T0LE [] Cnange [ Addition
Mk 4.2 NAME
STRLE | AZORESS 43 5TKEET ADDRESS
Gily-SI-71P- o o L 44CITY-§1-21P
Btk [ DELETE 5 1TLF [ Chenge [ Addition
HAME 52 NAME
SThEl ! ATDRESS 5 3 STREE1 ADDRESS
CIte-S1-710 ~ o o 54CITY-S1-2IP
T [] DELETE B 1TTLE [ Change (1 Addition
HabF 62 NAME
SIKFE | ATIORESS 63 STREET ADDRESS
L Crse o 6.4 CITY-51- 2IP

reby certify that 1he nfarmation supplica wilh tis hing is volunlarily furnishad and does not Gualily 167 The exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
corti fy that the infurmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made undar
oaln; thal 1 am an officer or director g the corporalion or the pgaiver or trustes empowarad to execute this repon as regquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 ilhanged, o on an gltacpfant with an address.
N pant—  2/7/%6 Pri-s11.24p

SIGNATURE: éAf(ﬂ‘f f ﬁo/eﬂf e Barivs Frore ¥

ATURE AND TWED OR PAILTED NAME OF SIGNING GFFICER OR DIRECTOR




