FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

(A

ILING FEE IS $61.25

TSR FLORIDA DEPARTMENT OF STATE
Wity Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

76330 (9)

KIRKMAN MEDICAL CENTER OWNERS ASSOCIATION, INC.

SUITE 205

Principal Place of Business
53979 VINELAND ROAD
ORLANDO FL 32818

Mailing Address

5978 VINELAND ROAD
SUITE 205
ORLANDO FL 32819

RO

3. Dale Ingorporated or Qualified 3a. Date of Last Repon
05/14/1982 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1741677 Not Applicatie
Stite, Apt. #, etc. Suite, Apt. 4, ete 5. Cortifcats of Status Dasred O $8.75 Additional
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
24 5_5] 20] ;l Florida Statutes £ Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
b 81| Name
WATSON, FRANKLIN M II 82| Sirocl Alldroos [P0, Box Number 1 Mot Acceptabie)
5979 VINELAND RD.
SUITE 205 83
- ORLANDO F'. 32819 84| Cuy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 6170502 and B17.1508, Florida Statutes, the abave-named cerperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerec agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE ] e N . e et e e I

Slgratars, typaa or prrted rame of reg stered agent and the o apploatile (NETTE Registared Agent sigratare roguired s-en ranstaing’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OF FICE RS AND DIRECTORS 1M 12
TITLE PD [JOELETE 11TME - [OChangs %71 Addilien
NAME WATSON, FRANKLIN M Il 1.2 NAME
STREET ADDRESS 5979 VINELAND RD., STE. 205 13 SIRELT ADDRESS KHANNA ' ARUN K. .
ey ST 2P ORLANDO FL 32819 14GITY-ST-2P ,5\5'?3 Windhover Drive
TITEE /MDELETE 21TINE Ortandoy FL 32819 [ Change )F\ Addition |
NAME 2.2 NAME D
STREET ADDRESS 23sReeTAOORESSWES TON, CARL
CITY-ST-7IF " 2aciv-S1-2F 3692 Windhover Dr.. o
TIFLE NDELETE J1TILE [JChange  [] Addition
NAKE 32 NAME
STREET ADCHESS 32 STREET ADDRESS
CIY-51- 2P 34 C/T¥-51-2P
TITLE ,wDELETE 41 TILE (IChange  [O) Addition
NAME ROBY, RONAL 4 2 NAME
SIREET ADDRESS 1151 ORANGE AVE 4.3 STREET ADDRESS i — T

_ ZOD01 Fsl nao

DTY-81-2¢ WINTER PARK FL 44 CITY-ST- 2 -3/ 114 35~- — '
e [CIoeLete 51TITLE ¥HEE] 2C hange  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CHTY-51-2P
TITLE [JDELENE 61 TINLE [JcChange  [] Addition
NAME * 52 NAME
STREET ADDRESS §3 STREET ADORESS
CITy-ST-ZP B4 GITY-S1-2IF

SIGNATURE: _.

gnged, or on goyatlachment with an address.

Dl

Dadme Phore s

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not aualty for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name:
appears in Block 12 or Block 13 if

%
)

CR2E037 (12/95)




