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

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Y Secretary of Stale Secretary Of Sta‘te
1997 ’ / DIVISION OF CORPORATIONS
POorporelion Name M86790 (6)
8. A AZIZ, M.D., ING.
Principal Place of Business Mailing Address ”mlm m ll”"’”mm m" ||“ N" Iml m" I"" l"" I‘Ill llll
581 E HORATIO AVE 561 € HORATIQ AVE
MAINLAND FL 32751 MgITLAND FL 21514528
1] ]
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
: 06/23/19688 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptiod For
rm El 31-1035186 Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, olc, i
: ulte, Api. #, & " 5. Cerlilicate of Stalus Dasired (] $8'75 Additional
i 2 ;] ] Fee Required
City & State | City & State 8. Elgction Campaign Financing $5.00 May Bo
. zwﬂ . Trust Fund Conlribution Added 1o Feas
Zip Country ip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2_5| ;9] 30-] Florida Statutes Hdves o
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglistered Agent
ML S.A‘ 81| Name
4564 THORNLEA ROAD 82| Streol Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 5
84| Cily FL ]ss Zip Code
1%, Pyrsuant to the provisions of Soctions 607 .0L02 and 607.1508, Florida Statutes, the above-named corporation submits this staferent for the purpose of changing its registered
office or registered agenl, or bath, in Lhe Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment 8s registerod
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
'] SIGNATURE e . o ) . ,?
s Signature. typod of printed nanie of regisiered agent and Lk 1| applicable. [NOTLE - Hepistered Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HinLE PDS I o 11THE D change [T Addition
NAME A2Z, 8. A 1.7 NAME
smeeTaporess | 4564 THORNLEA ROAD 1.3 STREET ADDRESS
] arv-sr-2e | ORLANDO FL 14 0TY-§1-20F
P omme CJonere 2170T(E Tl Trenge L Addition
e | NAME 2.2 NAME
55| STREET ABDRESS : 23 STRFET ADDRESS
1| oy sr.ze 2 45IY-5T-2P
21 e [T DECETE 317ILE [T Change [ Addition
1 NAME 3.2 NAME
- | STREET ADDRESS 3.3 STHEET ADDRESS
GITY-ST-2IP 34.CITY-81-21P
THIE |MERGE ATl [V change [ ] Addition
HAME 4.2 NAME
9 STREET ADDRESS 4.3 STHEET ADDRLSS
CITY-ST-2IP 44CNY-81-2P
“YiTLE 7 Dreete 51T [T crange™ [T addition
NAME 5.2 NAME
STREET ADDRESS 538TRECT ADDRESS
A emy-s1-7ip L 54CITY-51-2F
WOTE [Jonoe 61101LE T change [ Amdition
 NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
4 ciny. stz 64CITY-§I- 2P

@1 ¥. | do hereby certily thal tha information supphed with this filing does nol qualily for the exemption slaled in Section 119,07(3)(J), Florida Statutes. [ furlher certily that the
i Information indicatad on this annual report or supplemental annual reporl is rue and accurale and thal my signature shall have the same legal effect as if made under path; that
P | am an oflicer or director of 1he corporation or the receiver or trusloe empowered 10 execule this repaort as required by Chapter 607, Florida Statutes; and that my name

iﬁﬂ appears in Blogk 12 or Block 1?1901 or on an attachment with an address.
1 P — TN N RN NS s h4 }4‘1 Iy BTN/




