03221999-90024-036-$150.00-$150.00 s FILED

e @ .

. PROFIT R FLORIDA DEPARTMENT OF STATE | l . Mal‘ 22, 1 999 8 . 00 am
CORPORATION Sl Katherine Harris i S t f Stat
ANNUAL REPORT ; Secretary of Stata i ecretary o ate
1999 DIVISION OF CORPORATIONS ) (03-22-1999 90024 036 ***150.00
L.
DOCUMENT #
DYLUNMENT # pogoooonse77 O
JOHN FRANCIS O*BRIEN, M.D., P.A.
Principal Place of Business Mailing Address '
250 Stirling Avenue 250 Stiiting Avenue
Winter Park, F1 132789 Winter Park, F1l 327895 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed .
01/20/1998 | )
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For i :
21 ] 200 S. Orange Avenue 59-3493306 Not Applicable b !
T [ BRLBa00 [ omemosmaowne 0 e | 0
" City & State _ - —___Ciy & Stat 6. Eivcion Campaign Firansin $5.00 Moy 59— Jr—rerrorm——
2 2s] Orlando, F1 Trust Fund Contribution 0 Added o Facs - S
Zip Country Zip Country 8. This corporation owes the currenl year Intangible '
24] [2s] 2] 32801 [30] Personal Property Tax. OYes Mo
9. Name and Address of Currant Registarad Agant ‘ 10. Name and Address of New Registered Agent
81| Name A.G.C. Co. .
O'Brien, John F. M.D. 82 Strest Address (P.O. Box Number is Not Acceptable) s
1512 South Orange Avenue 200 S. Orange Avenue :
Orlando, F1 = Suite 2300
84| City a5 2 )
, Orlando FL =26t )

ions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statarnent for the purpose of changing Its registered 1
, in the $tate ofFlorida. Sumﬁ nge was authorized by the corporation’s board of directors. | haraby accept the appointment a3 registerad :

nt tha igatlélr\s of, S« 5, Flo Statutas._ X
o2 |

i
41. Pursuan to the provisions of S
office or ragistered agent, or
agent. | am familiac wath,,and,

SIGNATURE A .
Signature. typed or printed JarkwAil regisisrectagin a imrava|iN] INGTE | SQNETUNe FRqU g WiN FNSTEIg) OATE =
12, L OFFICERS AND DIREETORS © 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 [
TmE 5] I DELETE 1NTME DiChage  AdGon | = -
NAME O'Brien, John F. M.D. 12NAME b: 3
smectanress) 250 Stirling Avenue 1.3 STREET ADDRESS 2 :
awstzz | Winter Park, P1 32789 4G5 27 o i
TmE L1 DELETE ZITME OChange  CjAddiion | © ; :
NAVE ) LTNAME , s
STREET ADDRESS 23 $TREET ADDAESS
CITY-ST-ZF - - = —_ - ‘24 CITY-ST-ZP—~ | - = — g st St r—h T tra o ! .
TALE LJ DELETE LLTIMLE [OChange [ Addiion ,
NAME . 32 NAME
T T— - R e i ) 7 STREET ADDRESS | = e = — -] B
CITy-57-2ip == o e . TT T T2 cormam s st o WAL CRSTAR | o L N . Tt T oyt mem e O Tt T e e T a - b e A
me CIDEETE  Jermne DiChage  JAddmon| | |
" Mg - 4. 2NME l !
STREET ADORESS 43 STREET ADORESS 1
CiTY-ST-2P 4ACTY.ST-ZP . I .
me |7 T T [ DELETE 5.1TINE [JChangs [ Addtion i ’] : '
!NAME 52 NAVE ! :l
STREET ADDRESS 53 STREET ADORESS l Ii
ciy-sT-2iF 54 CITY-ST-ZP “ ,
me * [JDELETE EATIE [IChange  []Addition i ;
NAME 62NAE :} I
STREET ADDRESS 6.3 STREET ADORESS it iy
cY.S1- 2P o A L ) ‘ l E
14. | hereby certify that the informaion supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further cerlify that tha Information # .

indicated on this annual repon or supplemental annual report is trus and accurats and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of the corporation or the receiver or rustee empowered to executs this report 8s required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, an atlaghment with dress, with all other like empowered,

SIGNATURE: o /mﬁ %/tﬁq Q(ﬂmggzo | F




