FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00

FILED

k]
FLORIDA DEPARTMERNT OF STATE

PROFIT
CORPORATION Sandra B. MoHham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORP';ORATIONS
L

Jan 20 1998 8:00am
Secretary of State

PRGIMENT # 603205

RUBEN TELAN, M.D., P.A.

6)

T

TGN ARAATEM R

Mailing Address
145 SPRING GOVE TRAIL

Principal Place of Business

145 SPRING COVE TRAIL
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 327!4

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/15{1971 _
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 28] ; 59-1404110 Not Applicabile
Suite, Apt. #, elc. Suite, Apt. #, ate. i B o 28.758 Addi
. P .‘i : P j 5. Certiflcate of Status Desired 0 $8 75 Add}tbﬂai
22 27 . Fea Required
GCity & Stale City & State H 6. Election Campalgn Financing $5.00 May Be
Q Eﬂ i Trust Fund Contribution Added 1o Fees
Zip Country Zlp Eauntry 8. This corporation awes or has paid the current year Intangible
24 —El ;9—1 ;‘ : Personal Property Tax due June 30. ves [adNo
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
TELAN,RUBEN T |81} Name
145 SPRING COVE TRAIL - 82| Street Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City - FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607,0802 and 607.1508, Flonda Statutes, !ﬁ,e above-nared corporation submits this statement for the purpose of changlng its registéred
ofiice or registered agent, or bath, in the State of Florida, Such change was authdrized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida_Statutes.

SIGNATURE
Signatire, typed or printed name of registerad agent and titls if apoficabla, {NOTE. Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PDS 1 DELETE 11TITLE [J Change L[] Addition
NAME TELAN, RUBEN A. 1.2 HAME
streeT anoress | 145 SPRING COVE TRIAL 1.3 STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL 14 OITY-ST-2iP
TITLE [T DELETE 29TME [iChange LI Addition
NAME 0.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-2P 2.4 CITY-5T-2P
TITLE [ 1 DELETE ATTALE [ change [ Aqdition
NAME 2.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
GITY-ST-2IP '3.4.CITY-ST-2P
e L] DELETE 41 TITLE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T- 2P
TILE "] DELETE 51TILE [ change  [f Addaion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY - 5T- 2IF 54 CITY-$T- 2P
TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADORESS
GiTY-51-2P 64 CITy - ST-ZP

14, | hereby cartify that the information supplied with this filing daes not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is annual repar or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the corporation or the receiver or trush!ea empowered to execule this repor‘c as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed address,

n arpattachm
ulen
SIGNATURE: Aﬁg@ rRE

Heg

CR2E034 (10/97)



