EE EE—————— |
FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT (R B

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar FILED

Secretary of State Mar 15 1996 8:00 am
DIVISION OF CORPORATIONS Secretary of State

'DOCUMENT # P93000054533 (3)

1. Corporation Name

ORLANDO FAMILY PRACTICE, INC.

P LT

Principal Place of Business Mailing Adidress

1113 EAST ROBINSON $T. 1%13 EAST ROBINSON ST,
ORLANDO FL 32801 ORLANDO FL 3260t

3. Date Incarporated or Qualified 3a. Date of Last Report

02/07/1995

| 2. Pncipal Place of fusinesg T \f 2a. Maiing Address 4. FETNumber Applied For
21 700 N J 11 7ot s 700 3 Bgupron_Ave. | o i
Suite, ApL. F, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

N
[ CivAStiy | Gty & Stal 6. Elaction Campaign Financing $5.00 May B
_@?j ﬂzé/;fﬁ QQ“_ F’(—'_ e QSI&‘éCjA/&? FL ! Trust Fund Contribution O Added to ll::ese

| ;inp - ~ Country | dp Coynt 8. This corporation has kabiity for i ible tax under s 199.032,
24] 3 % O = Iz?_f{?/r’ a Eﬂq 28| :?»dp (¥ 3 [30] é?ﬁ/\/ O£ Fiorida Statutes 0 Yes%o
L ___ 8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
Bt Namgo
VACCA, M-BERTO H 82| Street Aadress (P.0O. Box Number is Not Acceptable)
1113 E. ROBINSON ST.
ORLANDO FL 32801 83
84] City FL Ias Zip Code

| 117 Fursuddl 1o the provisions of Seclions €07 0507 and B07.1508, Florida Statutes, 1he above named corporation submits ths statermont for The purpose of changing its registered office
or registerend agent, ar both, in the State: of Florda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farriar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE R . - S .
o . :?\_! v __tis_ng ok ,2‘! fobrey ‘ﬂbd’j’“ F-Hif_ﬂ_\l_' it gy dcatlc NOTE - Pagestered Agant sgnature moJoined whon renstatig! DaTE ﬁ
V12 OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

A; D (] DELETE 11TME [ Change  [] Addition .

it VACCA, ALBERTO H 1.2 NAME 3

SIHLEY ASDRESS TH3SE ROB'NSDN ST 13 STREET ADDRESS 8

QY- 81 ORLANDO FL 32801 14 CAY-$1- 2P &
T2 T [JoeE Z 11ILE [ Change [ Addition | ©

HART 22 NAME

SIREE T ALDAESS 23 STREET ADDRESS
L oawesear oo ) 24€IMY-51- 2P

NItk [ GELETE 317ME [ Change 7] Addition

NewE 32 NAME

STHEF I ADDR: S5 33 STREET ADORESS

GITY -5 217 e . 34CTY-51-2P

i ] DELETE 4 1D1E [ Change  [J Addition

hAM: 4.2 NAME

SR ADIRESE 4.3 5THEET ADDRESS
Loy sepe 4 e 44CIY-§T-2IP

TILF [C] DECETE 5 1TTLE [J Change [7] Addition

R 52 NAME

SIREE AL SS 53 STREET ADURESS

Slesere o 54 CIIY-§1-21P

L1tk [JoeLete 6 1TILE [ Change [ Addition

Nk 62 hAME

STHERY ADRESS £.3 STREET ADORESS
| Cli SI 2P o BACITY-51- 2P

14. Lda herelyy erify that the information supplod with this filng is voluntanily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florioa Statutes. | further
certify that the information ndicated on s annual roport or supplementa’ annual report is true and accurale and that my signature shall have the same legal eHect as if made under
oatiy that | a11 an officer or director of the comoralion or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
appiears in Baock 12 or Biock 13 f changed,_or on an attachment with an acldress.

SIGNATURE: . ARD TYPED O m“ncsnﬁhﬁﬁé&bﬁ”v' -—_yy Z'mé - ¥07- {Zf;;is/a 7

SIGNA




