FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROFIT &
CORPORATION / L4
ANNUAL REPORI :

1996

Sacretary

R <,
R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

of Stale

(5)

DOCUMENT # 249654

1. Corparation Name

MOUNT DORA CLINIC, INC.

Fringiped Place: of Business

1016 ELYSIUM BLVD.
MOUNT DORA FL 32757

) Maiing .t;\.:i-jress
1016 ELYSIUM BLVD.

MOUNT DORA FL 32757

IRAANM DR

MR IR

us us
3. Date Incorporated or Qualified Ja. Date of Last Report
07/26/1961 04/24/1995
2. brincipat Prase of Business 2a. Mailng Addross 4, FEl Number Appiied For
|21] - B 28] L 580970834 Hot Applicable
Suite, Apt B cte SLtile: LA, . it
uite, At B et |, Suile, Ant 4. elc 5. Cortiicate of Stalus Desiied [ $8.75 acditional
|22 o 1 Fee Roquired
City & Slate: | Gy & State 8, Election Campaign Financing $5.00 May Bo
23] - i 231 B Trust Fund Contribution Added to Fees
S _ Gountry | Fip |.__ Country B. This corporation has liagiity Jor intangitle tax under s 199,032,
24| o s 29| o 30| o Florida Statutes Yes [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address &f New Reglstered Agent
81| Name
CROW'C ROBERT 82| Streot Address (P.O. Box Nuniber is Not Acceptable)
1016 ELYSIUM BLVD.
MOUNT DORA FL 32757 B3
84| Cny FL |ss Zp Code

11, Pansaant to the n Gvisans of Sections BO7 0507 and 6071608, Fiorida Stalulas, the above named oo

wilh, aqwi accept the obligations of, Section 607.0505, Florida Statutes.

rod agent, or both, in the State of Fionida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am

paration submits this statement for the purpose of changing its registared office

SIGNATURE o . e
o S b 1 ‘,ll”.,”l:‘;[l 1.\:|-’:J A E A INGTE Hogistesed Agent signaturo redpirid whers renstatng: DATE

Pz, o 7 OFNICERS AND DIECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Witk FTD RETR LATNE [ Change  [J Addition
Nt CROW, C ROBERT 12 KAME
SIREED ADDRESS 10!6 ELYSIUM BLVD. 1.3STREET ADDRESS
arws | MOUNT DORA FL0O0OOD o st
THk [ DELETE 2 1LE {1 Change ) Addition
MRt 22 NAME
SURELT ADDHESS 23 SIREET ADDRESS

| C1rosam o i R 2oy st-ae
LIt [ DELETE 31TINE {7 Change  [] Addition
LA 32 NAME
STk 1 ANDR: S 33 SIREET ADDRESS

LR o o 34CITY-SE-21
Tt [ peLfie 4 1TILE [ Change [ Addition
AN 42 NAME
TR ARG 43 SIHEET ADDRESS

| cmv-seaw o) e B 44CY-5T- 2P
Tt [1 DELETE 5 1MLE [ Change [ Addition
HAR 52 NAME
STEEE ] ALDRE S, 53 SIREET ADDRESS
Ol -51- 7 B ) 54CIY-S1-2F
K [ DELETE 6 1TILE [} Change [ Addilion
Akl £ 2 NAME
SIRFE: ADDRESH 6.3 STREET ADDRESS
v s o 64 CITY-ST-2IP

certify that the infatmation indicated on this annua’ repont or supplemental annuat
apprcins i Blook 12 ar Block 13 1f changed, or an gn attachment with ar address.

SIGNATURE: C/{f/(ui MA e-RebekT ¢

IGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 1o ety Cc;rliy thal the irformation sflfrphizd wilhl this hlu\g"ié voluntarily furnished and does not quak
raport is true and accurate and that my signature shall have the same legal effect as if made under
Gttt that | am an oficer o director of the corporation or the recaver or trustee empowerad 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name

fy for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | further

57383 55

Deytune Frone ¥

R M0 16/%6 3

CR2E034 (12/95)




