FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIQN OF CORPORATIONS

1996 B RS e
DOCUMENT # H68307 (8)

1. Corporation Name

PHILIP REID ORANBURG, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

10 0

Principal Place of Business Mailing Address
% PHLIP REID ORANBURG % PHILIP REID ORANBURG
1590 NW 10TH AVE.. SUITE 404 1530 NW 10TH AVE.. SUITE 404
BOCA RATON FL 3348 BOCA RATON FL 3348¢ 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1985_ 03/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
ETI ¥| 59.255830 1 Not Applicable
Site, Apl. 4, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0O $8.75 Additional
E‘ E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?fl E‘ Trust Fund Contrib:ution ] Added 10 Feas
Zip Country Zip Country 8. This corparation has liability for intangile tax under s 189.032,
[24] 25] |26] [30] B Florida Statutes O Yes N
§. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81] Name
ORA.NBURG, PH“JP RE'D B2 Street Address (P.O. Box Number is Not Acceptable)
1590 NW 10TH AVE., SUITE 404
BOCA RATON FL 33486 83
B4 City FL |35l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpase of changing #ts registered office
or registerad agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmen’ as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, Lyped or primed rame of reg stered agent and il  apgicable (NOTE: Rogislered Agant sgnature requied when rentabng DATZ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 11I0LE [ change [ Addition
NAME ORANBURG, PHILIP REID 1.2 NAME
staeer aDoress | 4450 NW 24TH AYENUE 13 STREET ADDRESS
CITy -§T-2IP BOCA RATON FL 14CAY-51-2
TILE {7] DELETE 2 1TILE ) Change  [7) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S8T-21P 24CIY-S1-2p
TITLE [0 DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADIDRESS
CITy-s1-21P 34CHY-51-2i
TITLE [] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY - ST-2IP 440TY-51-2P
TITLE [] DELETE 5 1TILE [ Change  {7] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21P 54 CiTY-ST-2
TITLE [] DELETE 6.1TIILE [] Change ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualfy for the exempition stated in Section 118.07(3)(k), Florida Statutes. | further
certify that 1he information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporajion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or attachrment with an addrass.

r

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIG!

FICER OR ARECTOR oo 7 Do " Daywre Frare

CR2E034 (12/95)




