o

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

" o8 Secretary of State

PQCUMENT # V07883 (4)
WILLIAM B. THOMPSON, JR., MD., PA

TR BT

Principal Place of Business Mailing Addross
WALLIS MEDICAL CENTER WALUIS MEDICAL CENTER
40 SW 12TH ST.. SUITE A11Q2 40 SW 12TH ST.. SUITE A-102
OCALA FL 3261 OCALA FL 3267t DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;l 59-3169327 Not Applicabla
,ApL W, . Suita. Apt. #, etc. iti
Sulte, Ap sic A ele 8. Cerificate of Status Desired O $8.75 Addiional
EI 2—'.£| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m ] a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ?!] EI Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MACQUARRIE, CHRISTOPHER J. 81| Name
2303 SE 17TH 8T, 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 201
OCALA FL 32671 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE —
Signature, typad of printed nanwe of regrsiered agood and line it appbaable {NOTE " Registered Agant signalure requied when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TTLE D [T OELETE 19 TOLE [T change [T Addition
NAME THOMPSON, WiLLIAM B., JR f B
seeTaooness | 40 SW12TH 8T, #A-102 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 1.4 CITY-ST- 2P
TME T DeLeTe 21 TITLE [J change  [J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CTY - §1-2P 2. 4 CITY-5T-2IP B
TiLE ‘T pEceTE L1TILE TJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.GITY-ST-2P
e 7 DELETE LUTME T changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 TITY-ST-2P
TILE T peLeTE 51 THILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY-5T-2IP
TLE T DELETE 6.1 TITLE CTchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF-2P 8.4 CITY-§1-21P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i}. Florida Stalutes. 1 further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of Ihe corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ilc:hfped or on an attachmant with an ass.
IR ATE IR P A/"/? TR T 2.7 //‘7 /4’?’

CR2E034 (10/97)



