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

PROFIT JEw e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of S‘ta‘te
DOCUMENT # §02318 (8)

1. Corparalitn Narne

DOCTORS WILLARD & JOHNSTON P.A.

Principal Place of Busiress Mailing Addriss | I"III m“ II"I “III um IIIII l||| Iml Ilml’l" III" Iml ”I"IIII

1B14 BELLEVUE AVE. 1814 BELLEVUE AVE.
ORLANDO FL 32006 ' ORLANDO FL 32006-2906
3. Date Incarporated or Qualitied Ja. Date of Last Report
Z.T’Hc’.}ﬁi?@a};! Busriens B L__23. Mailing Address 4. FEI Number Applied For
B 26] 59-1300350 Nol Applicabla
Suite, Apt #, elc Sulle, Apt. #, elc. iti
" P ( S 8. Certdicate of Status Desired O $8.75 Add.ltlonal
;] ) ] 27] Fee Required
City & State | City & State 6. Election Campaign Firancing $500 May Be
E’-I o 28—| Trust Fund Contribution Added to Fess
ip | Country 71p Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24] 2] as] 30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81 N
WILLARD, BENC. . M ame
1814 BELLEVUE AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32808
83
B4} City 85| Zip Code

R FL

3. Pursuant to the rovisions of Seclions BU7.0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of Ghanging its registered
oftice or regislored agent. or poth, i the State of Fonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wath, and accapl the ohlgations of, Section 607.0505. Florida Statutes,

CR2E034 (9/96)

SIGNATURE S
Sl e o pran 0 o e el ekl e et i (NOTE: fiegislered Agent signalure required when reinstaling] DATE
12. OFFICERS AND DIREGTONRS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TP T T peete LETITLE U Crange ] Additan
NAME WILLARD,BEN C JR M.D . ' 1.2 KAME
seeranrrss | 1814 BELLEVUE AVE. 1.3 STREET ADDRESS
Y -ST- 2 ORLANDO FL 14 CITY - 5T-2IP
T D (] DLLETE 25 TITE T change L] &ddilion
HAME BIERMAN, A H M.D. 22 NAME
street anoness | 1814 BELLEVUE AVE. 23 STREET AUDRESS
GiTY-ST-7P ORLANDOC FL 2 4CITY-51-21F
TLE D (T oriETe 31TIILE [T Change [ Addition
HAME BARO, CESAR M.D. 33 NAME
steerapoktss | 1814 BELLEVUE AVE. 3.3 STREET ADDRESS
erv-si-z¢ | ORLANDO FL 34 LiTY-ST- 2P
TIE - T tétEve a1 TTLE CTtkange LT Addition
NANE 4, 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-51-2IF - 440ITY-5T-2P
ML o T DECETE 51TIILE [dchange L) Addition
NAME 5.2 NAME
STREET ADOHESS 53 STREET ADDRESS
GlY- 8121 54 GITY- ST- 2P
me | T TJ oreere g1 7I1LE [T Change ] Addition
NAME £ 2 NAE
STHEE™ ADLSE 5 6.3 STREET ADORESS
OTY-51-71 64 CITY-ST-7IP

14, | da harety cortify that the informat on suppied wath this fiing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatea an this annua’ reporl o supplemeanial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
b am an oficer or d reclor of e corporation o 1he receivarn or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 1300 changod, or on an altachment wiih an address.

N A - ' ) I
SIGNATURE: : (:Jg%gd ;;:é{%% nan;;";on - /' 9“ ?7 (927) y‘zp-/’ 4 7

D Dt Prone

AL A




