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

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CCRPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 329902 (1)

LARRY R. POPEL, M.D., P.A.
Mzﬁlng Address

O K

Principal Place.ol Business

40 SW 12T STREET W 127H STREET
SUITE M
OCAMA FL D474 74-4089
U 3. Dale Incorporated or Qualified 3a. Date of Last Report
"2 Prncipal Place of Busincss 2a, Mailing Adtress 4, FEI Number Applied For
0| 1224 SE MAGNDLIA Ex T. [6]/22Y SE MAGOLUA Ex, 58-3024305 Not Applicable
ite, Apt &, ot Suite, Apt. #, el it
Sutte. A e oy DUEAP el 5. Centificate of Status Desired [:| $8'75 Additional
22 o ] 27] Fes Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 ma
3 . y Be
Eﬂ 0 CA LA; r (— N ;I OCAM 5 ﬂ’ Trust Fund Contribution ] Added to Fees
i _Country 2 Country 8. This corporation has liability far infangible Lax under s. 199.032,
W 37 USA e v A Fonda Siattos Sves_[Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FUTCH, R. WILLAM 1] Name
756 SW 16TH AVENUE 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
OCALA FL 32674
83
84| City FL 85| Zip Code
11, Pursuant to e provissns of Seclions 607 0602 and 607 1508. Flonda Statutes, the above-named corparation submits this statement for the purpese of changing its registered

oftice or regustored agont, or besh, inthe State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tarnd.ar with, and accept the abligations of | Sechon 607 0505, Florida Statutes.

SIGNATURE . . e e e L.
SEgoett e typus ) I PR R e D fe TEtel e ANt it agipelealie (NOTE: Regstarsd Agant signatura required when rainstating) DATE
|12 GFFICERS ARG DIRECTORS 19 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [T DrLETE TATITLE P change  [] Addition
NavE POPEIL, LARRY R. 12 NAMEE y
strrer anoness | —40-SW-1ETH-STREET yasrersomiess | | 22Y SE MACAMBLIA Ex Tenlion/
Chiv-s1- 7P DGALAFE o 14EIY-5]- 2P OCALA . I¥¥72) -
TR [T ortete 21TIILE [T change ~ [T Addition
HAME 2.2 NAME ‘
STREET ADDIRESS 2.3 STREET ADDRESS
CiTY-51-2IF 2 ACITY-5T- 29 :
Tk [T peLete 31 L : [Jchangs LT Addition
NAME 32 NAME a
SIREFT ADGAESS 33 STREET ADDRESS
CTY-ST 2P e 34 GITY-§1-71P
T [T ectre 41TIME [T Change L] Aadition
AR 4.2 NAME
STREET ADDHE 55 43 STREET ADDRESS
CITY-51- 211 e 44 LITY-ST-2IP
TIE ] DELETE 51MILE T change [ Addition
HAME 57 NAME
STREFT ADUKESS 53 STREET ADDRESS
eyt | ) 54 CITY-ST- 2P
nILE CJ DeLeTe £1TITLE 1 Change LI Addition
NANE 6.7 NAME
STREE T ADIRESS 5.3 STHEET ACDRESS
Y- ST-2P £ 4 CITY-ST-2P

14, | do hereby cortity that the infornation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certdy that the
infarrmatorn wdiceled o this annual report o supplersental annual report is frue and accurate and that my signature shaki have the same legat effect as if made under oath; that
I am an officer o duaclor of the gprporation o the: receiver of rustes gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears m Blocxs 12 or Block 134 changod, oLgn i tlachmaon! wilkan address.

SIGNATURE: L Aty £ P60 ///pé? F52-d22-2Y77

be0 G PRITTED NAME OF SIGNING OFFICER OF DIRECTOR Day~me Prone #

e ammemd 4

CORPPFZ)O;E“ON iqu FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CROEQ34 (9/96)



