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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SBandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # §29902

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

(1)

Mailing Addrass
1224 SE MAGNOLIA EXT
BHHFE-G-00

Principal Place of Businoss
1224 SE MAGNOLIA EXT
“SUFTE-Cpot-

FILED
Feb 23 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

OCALA FL 34T OCALA FL 34471
us us 3. Dals Incorporated or Qualified
|
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 22U SE mMacmpiia ExT (26 {22V SE malnpiin ExT £O-3024305 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N - $8.75 Additional
= m §. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Re
Bl OcALR, FL 8] DcALA, L Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
?ll 3‘f V?I E[ u S‘A ;B] 3?"4?) 5[ MIA Persona! Property Tax due Juns 30, ﬂ vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglistered Agent
1]
FUTCH, R. WILLIAM Neme
758 SW 16TH AVENUE B2{ Sirant Addrass (P.O. Box Number is Not Acceplable)_
QCALA FL 32674
83
B4} Cily FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigriiture, typed o printed name ol regslered Bgonl and Wio il applicatio (NOTE: Ragislered Agent signaturs raquired when reinslating) DATE I~
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE 0 [J OELETE 11 TMLE [T Change ] Addition g
NAME POPEIL, LARRY R. 1.2 NAME §
streeTaporess | 1224 SE MAGNOUIA EXTENSION 1.3 STREET ADDRESS it}
CITY - §T- 2P QCALA FL 14 CITY-ST-2P &
TITLE 7 DELETE 21 TIE i Changs LI Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-87-2IP
TILE [ DELETE 31 TI7LE Ll change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2p 34.CITY-5T-ZIP
TITLE [J oeLere 41 THTLE [J change” T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IP 44 CITY-5T-71P
e t_J DELETE 51TILE [T change T3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-51-21P
TMLE [T peLete 61 THLE [ Ghange [ Addition
NAME 62 NAME
STREET ADDRESS ; 63 STAEET ADDRESS
CiTY-ST-2IP : 6.4 CITY-5T-2iP

14. | hereby cearli

that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporglion or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 iy. or on an attachme, lwit%ﬂ]ress.
IR AT IS P A %/‘ Z.Mﬂyﬁ /@ﬂﬂb

D e SAE P en sa9. 2T



