R

FILE NOW: E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES

] I i

N94000003876 (9)

Principal Place of Business

7485 CONROYWINDERMERE ROAD

VRGN MG

Mailing Address

7485 CONROY-WINDERMERE ROAD

SUITE ¢ SUITE G
ORLANDO FL 32635 ORLANDO FL 32835 3. Dale incorporated or Qualified | 38, Date of Lest Reporl
08/08/1994 05/01/1995
2. Principal Place of Businass _2&. Mailing Address 4. FE! Number Applied For
21 26 59-3270637 Not Applicabie
ite, Apt. #, etc. ite, Apt. #, etc. o
Suite, Apt. #, elc Suite, Apt. #, otc 5. Certificate of Status Desired [ $8.75 aaditional
22 27] Fee Required
City & State | City & State 6. Election Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| 20 Florida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WAT[S-FfTZGERALD, ABIGALL C 82| Street Address (P.O. Box Number is Not Acceptabie)
200 SOUTH BISCAYNE BLVD. &
MIAMI FL 33131-2398
84| ity FL |35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintmaent as registered agent. | am

famniliar with, and accept the obligations of, Section 617.0503, Florida Stetutes.
SIGNATURE _
Slgratuae, typad o prntad nanie of registared agent and titls i applicabla. {NOTE: Ragstered Agant sighaturs requ-red when reinstating) DATE 5
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
L e JROELETE 11TME [dChange [ Addiion | =~
NAME BRAUN, WILLIAM MD 1.2 NAME 5
STREET ADDRESS | 2850 ALOMA AVE 1.3 STAEET ADDRESS &
CITY-5T- 2P WINTER PARK FL 14 CTY-ST-2P b
TITLE op CJDELETE 21TITLE Olthange [ addtion | O
NAME RIDGLEY, PAU: 2.2 NAME
$TReeT ADDRESS | 7485 CONROY-WINDERMERE RD STE C 23 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 2 4CITY-51-2IP
TITLE sSD [JDELETE 31TILE [OOChange [ Addition
NAME QUINN, JAMES MD 32 NAME
STREET ADDRESS 2200 FRENCH AVE 3.3 STREET ADDRESS
GITY-S1-21P SANFORD FL 34 CITY-ST-21P
TILE ™ [CIDELETE 41 TITLE [DChange [ Addition
NAME KELLY, LARRY MD 4.2 Nane
STREETADDRESS | 515 W SR 434 205-A 4.3 STREET ADDRESS
CHY-§T-2Ip LONGWOOD FL 44 CITY-ST-2P
THLE CI0ELETE STE Uit PRl OF Opfeafind  Clcune B Aidton
NAME 52 NAME &\\ A IO TBON
STHEET ALDAESS 53 STREET ADDRESS | “TL4@S Cpqﬁa\*b&.‘éﬂ«*ﬁm S O
CITY-ST-2P 54 CITY-51-2IP A Y- AIABAS
TTLE [CIDELETE 6.9 TITLE [Jchange [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2p 64 CITY-ST-2IP

14. | do hereby genwf;/ that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in
oath; that | am an officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

ormation indicated on this annual report or suppiemental annual report is true ang accurate and that iy signature shali have the same legal effect as if made under

i N OPretis G/ [fithonir )Y

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFWICER OR DIRECTOR

HE245" “F1

Davtime Phone #



