FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e vy ; ‘ . FLORIDA DEPARTMENT OF STATE Jan 21 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 585653 (9)
JEFFREY E. POILEY, M.D., PA

R EAMERRITGAGTC

Principal Place of Busingss Mailing Address
324 €. PAR AVE. 324 E. PAR AVE.
ORLANDO FL 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1978
2. Principa! Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] — 26] _59-1846575 Not Appicatio
Sulte, Apl. #, aic. Suile, Apt. #, efc. iti
“ o I P ¢ 6. Cerlificate of Status Desired a $8'75 Additional
’El ;l Fee Required
City 8 S1ate ___ Ciy & State 6. Elaction Campaign Financing $5.00 nvay Bo
2 - 23—' Trust Fund Contribution Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;i m Personal Property Tax due June 30. Bﬁ:s [nNo
. Name and Addrass of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
POILEY, JEFFREY B1| Name
324 E- PAR AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
83
84) City FL 85| Zip Code

$1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoirtment as regisiered
agent. | am familiar with, end acceapt 1he onligations of, Section 607.0508, Florida Statutes

SIGNATURE -
Stgnature typad o printed name ol registered agent and e i appheabie (NQ1E: Registorod Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T btere 11TIMLE [ Change T addition
HAME POILEY, JEFFREY E. 12 NAME
steer anoress | 324 E. PAR AVE. 13 STAEFT ADDRESS
CITY-51-2P ORLANDO FL 14C1Y-5T-2P
TMLE 7 peLETE 21T/TLE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§71-2IP 2 4 CITY-ST-2IP
TITLE [T DELETE 3T TILE " Crange ] Addilion
NAME 32 NAME
STREET ADDRESS 3 3 STAEET ADDRESS
CITY-ST- 2P 14 Ciry-S1-21
THLE [T eLete 41T0LE I crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-2iP 4400Y-S1-71P
TLE [T DELETE 517IMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2iP
TITLE T DECETE 6.1 TNLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CIFY-$1- 2P 64 LY-5T1-2IP
14. | hereby cerlify that the information supplied with this fiing doos not quality for the exemption staled in Section +19.07(3)(}), Florida Statutes. | further cenify that the information

indicatod on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or directer of 1he corporation or the recoiver or trustee empouyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an ajlgchmeniwith an adffrebs.
o W A E OB iton ot G

CR2E034 (10/97)



