FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 585653 (9)

1. Corporation Name

JEFFREY E. POILEY, M.D., P.A.

O, FLORIDA DEPARTMENT OF STATE

x Sandra B. Morlnam
Secretary ol State

DIVISION OF CORPORATIONS

SR

Principal Place of Business Mailing Address
324 E PAR AVE, 324 E. PAR AVE.
ORLANDO FL 32804 ORLANDO FL 32804
"3, Date Incandrated or Cualifen [ 3a. Datcof Lasl Repart
2. F‘rincipal Place of Business Eﬂ. MGEHHQ AC;CJE:;S‘ T T --4_-" FVE |ﬁLa]b(:’“ T I | Appﬁéd_F_OF_ 1
m 26] o o o 59'184@5}5 o Nol Applcable _
i H, . ite, Apt. #, etc. . iti
Suite, Apt. ¥, stc |, Sute Ant#eto 5. Gertilicate of Stotus Desied [ $8.75 Aqitional
|22] 27| ) Fee Required
City & State | City & State 6. Llection Campaign Financing 3 $5.00 May Be
El 28] . ) Tnisl Fund Comtributior) Added to Fees
Zip Country Zip __ Country B. Thus corporation has labilty for mtangibse tax undor s 199,032,
24 [25] 29] 30 Florida Statutes [ ves [INo

9. Name and Address of Current Regisiered Agent - T :‘_{-_"{?’Tfi"?ﬂﬁ@’f‘i":i?f@?é@%@g—éﬁf_

B1| Nare
POILEY, JEFFREY | 82| Stroel Address (P 0. Fiux Nom ier s Nat Adceplabie = ———
324 E. PAR AVE. e
ORLANDO FL 32804 83

84l City T “ T T, B F;L 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607,508, Florida Sialmes, the above nared Comaration submits this oi o e fir0se of changing e registerad ofice
or registerad agent, or both, in the State of Florida, Such Ghange was adithorized by the corparation’s board of directors | herehy accept the appontmient as registerod aganl, | am
familiar with, and accept the obligations of, Section 607.0405, ¥ torida Statutes,

SIGNATURE e .. . .. . . A o
Signature, typed o priatad nare of regysterad agent ankd e it apnicatic DTk Fisgitosnd Agomt & grichom oo 17.2_[1(;1:?”_‘:_1‘_ e Nt z_____ ] ’m‘-

12 GFFICERS AND DIREGTORS B ADDTONSCHANGES IO GTHCERS RO DR OIS 1 17| &

TiTLE PD I paete AT [] Crange [ Addtion -

RAME POILEY, JEFFREY E. 12 NAME 3

steersooress | 324 E. PAR AVE. 13 STREET ADDRISS o

CITY-S- 2 ORLANDO FL aGnestae G o &

TINE ] DELETE 2 11TmE [1 Change  [] Additian 1O

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CiTY-ST- 2P paCestal | o

TITLE [C] DELETE 3 1TILE [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P MCRYSVOE ]

TIILE [ DELETE 41TILE [ Crarge [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET AZORESS

CITY-51- 2P Adene-stre | o

TITLE [10LETE 5 1TtE [ Change [ Additicn

NAME 52 NAKE

STREET ADDIRESS 53 SIREET ADDRESS

CiTY-$7-21P SeOSLEP e

TLE ) DELETE 6 1TIHLE [J Chage  [] Addtion

NAME 62 KeME

STREET ADDRESS 6.3 STRIET ADDRESS

CITY-$1-2IF J gAcimy-gt-ap |

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and dogs not Qualty tor the exemption stated in Section 119 U7(3)k). Florida Statutes. | furthicr
certify that the informalion indicated on this annual repart or supplemental annual report is true and ancurate: and that iy signatare shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execule this reponl as required by Gnapter 607, Frarida Slaldles; and that my name
appears in Block 12 or Block 13 fehangad, or on an atlagt an address

SIGNATURE: Wrery & (1w {//é/% Do 7- 896 B

IGHING DFFICER OR DIRECTOR Bt Price 8




