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

PROFIT
.. CORPORATION
ANNUAL REPORT

1997

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

OCUMENT #

4 LCorporation Name

EWLEEN F. FARWICK, D.O., PA.

) 1 Principal Place of Business

. 10000 WEST COLONIAL ORIVE
7 e 1
| OCOEE FL 34781

Mailing Adadress

10000 WEST COLONIAL DRIVE
SUITE 1483
OCOEE FL 34761-34%4

FILED

Mar 12 1997 8:00am

Secretary of State

BRI A

3. Date Ingorporaled or Qualified 3a. Dale of Last Reporl

" Bulle, Apt. 4, elo.

[27]

. 08/28/1996 NA
2. Principal Place of Business ] 2a. Mailing Aodress 4, FEI Number Applicd For
26 59.334949 8 O Not Applicable
Suite, Apt. #, etc. o

0 $8.75 Additional

5. Cerlificate of Status Desired
Fee Requlrad

City & State

City & State 6. Election Campaign Financing $5.00 May 8¢
28] : Trust Fund Contribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liability for inigngible tax under s. 189.032,

El _2—91 3(ﬂ Floritia Slatules Yes [ No

- 9. Name and Address of Current Reglstered Agent -10. Namp and Address of New Reglstered Agent

" BROOTEN, KENNETH E JR. 81| Name '

63‘ WEST FA]RBANKS AVE 82| Streot Address (P.O. Box Number is Mot Acceptable)
"~ WINTER PARK FL 32769

83

84| Cily

85| Zip Code

FL

_agent. | am familiar with, and accepl the obligatio

ns of, Section G07.0505, Florida Stalutes.

| - n
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agenrt, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE o .

Signaluro, typod o printed name of registared agent and litle ¥ applicatlc {HOTE: Rogistored Agenl s-gnalure required whan renstaling) DATE
92, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD [ DELEE 11TLE [ Crange (] Additian
NAME - FARWICK, EILEEN F D.0. 12 NAME
ey aooness | 10000 W COLONIAL DR, STE 1463 1 STRLET ADDRESS
CiTY-§1-2iP MOEE FL 34?6‘ 14 CITY-SI-2IP
TME T oeLete 21 T Tl change [ Addition
HAME - 22 NAME
- ETREET ADDRESS 2.3 STHEET ADDRISS

CiTY- &Y. 2 2 4CNY-81-2iF

TLE - [ DELETE 31TNLE [ change [ Addiion
- NAME 32 NAME

BYREET ADDRESS 3.3 STRECT ADDRESS
| civ-st-2p 34 00V-51- 20

e TJ peLERE 41 TILE [ change ] Addition

| wame 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $1- 2P 44 CITY-51-2IP

| e [T oELETE 51TIRE [T change [ Adaition
NAME 5.2 NAME
BYREET ADDRESS 53 STREET ADDRESS

| DTy ST- 2P 54 CITY-5T-7)F

TMLE [T orwere 6.9 TITLE [ change ] Addition

NAME 6.2 NAME

STHEEIMESS 6.3 STRELY ADDRESS

CITY-§7-2IP 64 CIY-51-2IP .

14. 1 do hereby cerlily that the information supplicd with this filing does not qualify for the exemption slated ip Section 112.07(3){i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall havo the same legal eflect as if made under oath; that
| am an offlicat or director of the corporation ar the receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appeoars in Block 12 or Block 13 if chapgeg, ' an altachment with an address.

o A Qw"rrl\‘r}nhtfﬁnui Y rd sntlll S P N

CR2E034 (9/96)



