FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

pW2 o
JEL A
oy 4

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of State

DIVISION OF CORPORATIONS

1. Coporalon Name

JACK FAUP, M.D., P.A.

Fiincipal Piace of Business

5265 ALHAMBRA DRIVE
ORLANDO FL 32008

DOCUMENT # 607187

(2)

Matting Adriress

5265 ALHAMBRA DRIVE
ORLANDO FL 32008

A A

3. Date Incorporated or Qualified

01/01/1979

3a. Date of Last Report

07/03/1995

2. Principal Piase of Busingss 22, Maing Addrass 4. FEI Number Applied For
121 _ o B s ~ 59-1863850 Not Applicable
 Suite, Apt #, ot | Suite, Apt. #, elc. 5. Corliicate of Status Desied O $8.75 additional
22| e Fee Required
- Gty & State | City & State B. Election Campaign Financing $5.00 way Be
r_?as o - o 2_8] . o Trust Fund Contribution (. Addad 1o Feas
e T _ Couﬁ:ry __; ' Zﬁp” B Country 8. This corporation has liability for intangible tax under s 199.032,
24‘ o ?§J o fgl,,,,,, S :ﬂl Florida Statutes B ves o
9. Na"_“? and _A_c_!q_:lrgs; oirgq[rgnt VRergisilggd' A_gg_m 10. Name and Address of New Registered Agent
B1] Name
FAUP, JACK 82| Sirest Address (P.O. Box Numbxr is Not Acceptable)
5265 ALHAMBRA DRIVE
ORLANDO FL 32808 83
84| Cily 85| 2ip Code
FL |

G07.0500 and E07. 1508, Floida Statutes, he above named corporation submits This statement for he purpose of changing its registered office

11, Pursaant to the pristons of Soctian

octh; that 1am an officer or
apyenars in Biock 12 or Brog

SIGNATURE:

o registeredd agoal, of bath, n e State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnhar with - and axcept the oldigations of, Section 607 0508, Florida Stattes
SIGNATURE . R o e S e e
E', L T e | Tt tn: (_M_u e !.3 ml‘\-lln-_l A iy INOTE Fagisturod Agant s.gnatra reguned woen ramstatngh DATE E;
12 . CFNCIHS ANDDIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
ILE PST I DFeETe 11 TIE [ Change [ Addition -
B FAUP, JACK 17 NAME p:§
R ADGRLSS 5265 ALHAMBRA DR. 13 SIREET ADDRESS &
-5l ORLANDO FL. ) N 1ACIY-51-2¢ &
Bt b I CELETE 2 11MILE O Change [ Adddgion |
bk FAUP, JACK 22 NAME
SUHEL 2 5265 ALHAMBRA DR. 23 STREET ALDRESS
~ ORLANDO FL o o 2401Y-57-20
[CJ DELFTE 31TNLE {7 Change [ Addition
LA 32 NAME
SR EE AN 33 SIREET ADDRESS
RELR T i o L o I4CHY §T-2IF
Tilf [ DELETE 4 17MLF [7) Change ] Addition
M 4.7 haME
SIEFEY ALDRESS 43 STREET ADORESS
oL s e B a _§ dacny-sr-ap
i [T DELETE 5 1 TIHE {0 chenge  [7] Addition
A 52 NAME
SERE- 4 ADDR N, 53 STREFT ADDRESS
TR L o o - R 54CI7Y-ST-2P
n: [J0:LETE & 1 TITLE [ Change [ Acdition
6.2 NAMT
WAL 63 SIHLE| ADDRESS
S0y S A 64CTy-SI-2P

14. |y hereby contify Inal toe infarmation supplicd wiln tis filng is voluntasly furnished
certify that the infarmation indigated on this annual repet o supplemental

clor of e corporation o the receiver or trustee em

4 changed, or on an a'tachment with an address

Toog £avl kD Baidoal  fagal w3

AN TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

annual repart is true and accurale and 1hat my signature shall have the same leg

and does not qualiy for the axermption stated in Section 119.07(3)(k), Florida Statutes. | furiher
al effact as if made under
rowered fo execute this report as required by Chapter B07, Florida Statutes: and that my name

Mas(€o

Digtes Dadima Proves #




