FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN FLORIDA DEFARTMENT OF SIATE
CORPOH_ATION Sandra B. Mortham
ANNUAL REPORT ? 4 & Secretary of State
1996 RS DIVISION OF CORPGRATIONS
1. Ceowporation Naroe ( )
brincine Pace of tensss Maing s ”“”l Imllmlmll “m “m ||“ ||I||||||||l|” I'I"“"““ul"‘
1814 BELLEVUE AVE. 1814 BELLEVUE AVE.
ORLANDC FL 32806 ORLANDO FL 32008
3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
2, Frircpal Place of Busincss o 7;257 “Mailing Adiclress " 4. FE1Number Applied For
al e __ 58-1300359 Not Appiicabio
Stnte: L ite: ¥, otc iti
o Suntee At ol | Suite, Apt #. @ 5. Cerlificale of Stalus Desired O 38.75 Add_monal
22 - 27 ) Fes Required
Gty & State: | Cily & State 6. Election Campaign Financing . $5.00 May Bo
23] - L o Trust Fund Gontribution Added to Foes
7 N Couritry ) 2ip [ Cauntry 8. This corporation has habidy for intangible tax undar s 189.032,
24 25 20| 30 Fiorida Statutas XX ves [Iho
o g. Name and Address of Current Registered Agent_ T 10. Name and Address of New Reglstered Agent
81| Name
WILLARD, BE .D. middle =nihel & net T 82| Street Addrass (P.0. Bax Number is Not Acceplable)
1814 BELLEVUE AVE.
ORLANDO FL 32806 83
84| Cuy FL lss Zip Code
11, Fiiuimi 16 1o provisans of Sechons 8070507 and 6071508, Fionda Stalutes, The above named curporation submits this statement for the purpose of changing its registered office
of terad agenl, o bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered agent. | am
farrdiar with, and ascopt the obligations of, Section 607.0505, Florida Statutes.
SGNATURE e R IO UR .
o f‘,‘ o t;l_lf__)_; e e _n“u-,-‘. ol A,El,a.fj“t -f f"f'!‘f‘_”"" ) THOTE - Flegalorgdd Ageed signalure repoired whan reinstatiog? DATE ’la-
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P ) DELETE 1 1TITEE [ Crange [ Addtion o=
o WILLARD,BEN C JR MD . 2N 3
SUKEH| ATITRESS 1814 BELLEVUE AVE. 1.3 STREET ADDRESS 2
consne | ORLANDOFRL . LaCiy St 7P &
TH-F D [[] DELEIE 7 1Tt [ Change [ Addition C
i BIERMAN, A H M.D. 22 Nae
§ K1 ALTRESS 1814 BELLEVUE AVE. 23 STREET AIDRESS
oz | ORLANDOFL o Ruorvstae |
TIf D [[) DELETE 31TILE [] Change [ Addifion
Hakt BAROQ, CESAR M.D. 32NAME
SIKE " AT 5 1814 BELLEVUE AVE. 33 STREET ADRESS
arsize_ | ORLANDOFL - SALIY-5T-2
i [] DELETE 4 1TILE [C) Crange [ Addition
ALY 42 NAME
Sl ANDRISS 4.3 51REET ADDRESS
| Clv-sf-ee e . A4 CITY- ST 2IP
EG [] DELEIE 5 1TITLE [ Change  [7] Addition
HARE 52 NaME
S RETADIREES 53 STREFT ADDRESS
S-S - o o 54 CTY-S1- 219
s [] DELETE B 1 TIME [ Change [ Addition
VAN 62 NAME
SYREED ADDAESS 63 STREET ADDRESS
o . . ~ - 64 C1Y-51-2w
ooy corlily thal the information supplied watli thig fling 1s voluntadly furnishad and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. I further
certify that the information indicated on this annua’ repor or supplemental annua' reporn is true and accurate and that my signature shall have the same legal eftect as it made under
oatn: that Fam an officer or dreclorn of the corporation or the recever or trustee emipowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name
zapears in Biock 12 or Black 13 if changed, or on an attachment with an addross
SIGNATURE: A w7, D e 10, 199 (D) dar-tar
. W . - - J— - ¥ P G5 O, S
IGHATURE AND YYPED OR PRINTED NAME OF SIGNIN! DFF}.‘,E DIREtTOR Cate: Daina Phone #




