SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1985.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION C 2 Sandra B Martham
ANN UAL REPORT Secretary of Stale

1996 [IVISION OF CORPORATIONS

DOCUMENT #  PQ4000059985 (9)
NEIL A. PATTERSON, M.D., P.A.

Principal Place of Business Maling Address HIl'lII“l”Im M“ IIN“‘”'"” Ilm |H|| l|||| |||I”

I

4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL
20 220
S?EDO FL 32765 SglEDO FL 32765 3. Dale Incorporated or (ual hed 3a. Date of Last Report
_ 08/15/1994 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21 26| | 50-3260052 Not Applcatio.
Suite, Apt #, et Suite, Apt #, els iti
ule. Ap ¢ o ‘ : - §. Certificate of Status Desred [:] $8.75 acditional
;ﬂ 27] - Fee Required
Cily & State City & State 6. Election Campaign Financing n $5.00 may Be
a ;I Trust Fund Contribution Added to Fees
Zip Country 41 | Country 8. This corporation has kahinly for intangible tax under s. 189 032,
m E‘p—l E 301 Florica Statutes [_] Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent n
8 T .
PATTERSON, NEIL A T WY nme L PATIers0n
850 APPLETON PLACE 87| Street Address (P.O_Pox Numpear 15 Not Acceglable)
OVIEDO FL 32765 eSO Wopplerod P
=
B4 Cit 85| _Zp Code
" 0ie do FL [C|3570e™

agent [ am familiar witn, and acgep! Ine obligations oﬁhon 03 0505, Florida Statutes.
SIGNATURE Aphs VATE ALK _ _MitArs

Slgmanire type 4 or prodlt m St agent and fi v 1 appleanl. CIDTF Rogahrss

11, Pursuant 1o the provisions of Sections 607.0502 and 6Q7.1508, Florida Slalules, the above nared corporation submits his statement for the purpose of changing its registerad
affice or registered agent, or bath, in Ine State of Florida Such change was autharized by the corporation’'s board of cirectors | nereby accept the appointmenl, as regislerad

Bgert signatang Nz #en renanig [

CR2ED34 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T8 GFFICERS AND DIRECTORS IN 12

TIRE P [T oecere T1TILE S g__c_gerpgz L] Change M Adihilion
NAME PATTERSON, NEIL A 12N MocaoR L P iesno

streer aooress | 650 APPLETON PLACE 13smEErannRess | £ S Bop /e ro s Pl

CITy-57-21P OVIEDO EL 14CITY-51-7 ovle o Fo- 3376 &

TIME ] ceete ZITILF U] Change [ ] Addtion
o 22NN

STREET ADDRESS 2 351REET ADDRESS

Ciiy-St-2P 2 4CITY-ST-2F

TILE [J oeLere 31 HILE [ change [] Additan
NAME R

SIREET ADDRESS 339KeE 1 ADDAESS

CITy - 5T- ZIP 34 Y-S 2w

ILE [T orwere 11 [T cnange T Adaion
KAME 1

STHEE! ADDRESS a2l 1 2 DRESS

CITY-§T-2P r KB

e [T Teieie 5l T cnange [ Addivon |
NAME 57 W

STREET ADDRESS 53 QEET ADDRESS

CIY-ST- 2P sacfvosT w )

TILE [ ] OELETE 611kt ] cnange ] Adgasien
NAME 62 NAME

STREET ADDRESS 63 STREE T ADORESS

Gy - §1-2P EALTY 57-2

14, | do hereby cerlfy that the information supplied with this blng is voluntarily furnished and does not quahfy for the exemphon statec in Sectian 1180

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addréass

l

/e

SIGNATURE: ¢ [ LA - .
SIGHNATURE ANDTYPED ED NAME OF SIGNING OFFICER OR D!

7(3}k), Florida Statutes. |

further cerlily that the information indicated on this annual report or supplemental annual report 18 rue and accurate and that my signature: shall have the same legal effect as if
made under oath that | am an oficer or directar of thie corporalion or the receiver or truslee empowered 10 execute this report as redu ed by CCL,;EBGIY. -ionda Statutes, and

ébg@o |




