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

™ | Feb 06 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS : S ecretal'y Of State

CORPORATION

PQGYUMENT # 607187 (2)

JACK FAUP, MD., P.A. : : :
5265 ALHAMBRA DRIVE 5265 ALHAMBRA DRIVE '
ORLANDO FL 32608 ORLANDO FL 32806-7205
3. Date Incorporated or Qualified 3a. Date of Last Report
- 01/01/1970 108171
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - . 2 59-1863850 Not Applicable
Suite, Apt #, et Suile, Apl. #, olc. . . R f
— b, Certificate of Status Desired - [ $8.75 additionat
22] ;I Fee Refquired
City & State: City & State 6. Eloction Campaign Financing $5.00 May Be
@ a . Trust Fund Contribution O Added to Fees
fw __ Counlry __ip Country 8. This corporation has liability for intangible tax under s. 189,032,
2] o] 29] 30] Florida Statutes Clves [
9. Name and Address of Current Registered Agenl 10, Name and Address of Now Registered Agent
81| Name
FAUP, JACK
5265 ALHAMBRA DRIVE 82| Strest Address {P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32808
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 6073h07 and 6071508, Flarida Statutes, the above-named corparation submils this statement or the purgose of changing its registered
oftice or regislercad agent, or dath, in the §dle of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | ar familiar with, and accept the ¢hiagtiong of, Section 607.0505, Florida Statutes.
SIGNATURE __ - l' q-q— 4}

i e o reg flore PaMbic i appileabla INOTE. Reg stared Agent signature recuirad when reinsiating) DATE

CR2E034 (9/96)

[t OFFICENG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinie PST : [T DeLETE 11TE [Tchange [ Addition
NAME FAUP, JACK 12 NAME
street aoorss | 5285 ALHAMBRA DR. 1.3 STREET ADDRESS
CITY - §F- 7IF ORLANDO FL . 14CITY-§T-2P
TITLE D [ oeeete 21TIE [ Change [T Addition
NAME FAUP, JACK 22 NAME
streer Anress | 52685 ALHAMBRA DR. 23 STREET ADDRESS
CHY-§1- 71 ORLANDO FL 2 4 CITY-§1-2P
TILE |RITEREE 31 T0LE [J Change L) Audition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFy-SI- 2P - 34.CITY-§1-2P
I T R [T 417ms [T change  T_J addition
HAME 4.2 NAME
SIRLET AL S5 4.3 STREET ADDRESS
CiTY-51-27 ) 44 CITY-ST-2IP
TILE {1 DELETE 51TITE Ll Crangs [T Adition
NAkE 5.2 NAME
SISEET ADIDRESS 5.3 STREET ADDRESS
CIIY-51- 2iP 5.4 CITY-ST-2IP
Tl (T oeceTe B1TIILE [T Crange™ ] Addition
NAME £.2 NAME
STHEE T ADDRESS 3 STREET ADORESS
CITy- 502 : 1 B4 CITY-ST-2IF \

14, | do herehy certily that the informatigh supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | turther certify that the
informalion indicated on this annualfport or supplementa!l annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I am an afficer of director of the carldration gr the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ch , gr on an attachment with an address.

SIGNATURE: (TP rdnek FArd P VAL det 123 9% e} 2443740

Y PED OR PRINTED NAME OF SIGHING OFFICER O DIREGTOR Daie Daylre Pone




