FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

L Corpatation Mt

MOUNT DORA CLINIC, INC.

Prngnal e of Businss

1016 ELYSIUM BLVD.
MOUNT DORA FL 32757
us

T Plrsuaed o e
OfheG Or regs

249654

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy af Stale
DIVISION OF CORPORATIONS

(5)

Mailing Address

1016 ELYSIUM BLVD.
MOUNT DORA FL 32757-2025
us

FILED
Mar 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Fapor
I 72. Prancapa’ Pince of H.Jr-l:u’:rfi.‘kd 2&M;ﬂ}ng A—ﬁd?ﬂbs - 4. FEI Number A"lpli(}d FDF
21] . . - 59’1)97%34 Not Applic
Sunler, Apst &, el
2 bl A2 6. Cerificate of Status Daesired a sli;SH:c?jl::;nal
2 |
OB St 6. Election Campaign Financing $5.00 May Be
E@]. o - o Trust Fund Contribution Added to Fees
L - Country i Country 8. This corporation has liability for itangible tax under s 199.032,
341 7 25| a0 Florida Slalutes ﬁ\fes Lo
8 Namo and Address ol Current Raglstemd Agent . 10. Name and Address of New Reglstered Agent |
81] Name
CROWG ROBERT
1018 ELYSIUM BLVD. (82| Sweat Address (P.0. Box Number is Nat Acceptabia)
MOUNT DORA FL 32757 -
]
84| Cny FL B5| Zip Code

ndl 637 1508, Florida Statules, the above-named corporatlon submits this staternent far the purposé of chanping its registered

: r. X : of Forida Such change was autharized by the cotporation’s board of directars. | hareby accept the appainiment as registered
At with ane ace epl i oblinalions of, Section BO7 D505, Flonda Statutes

acund Lare Gy

SGMNATUIRY

DATE

Fans an officer o gireclor ol the corporalion or the receiver o rustee
appearsan Bine e 17 or Brock 13 i changg

SIGNATURE:

ity . I LW TTTNGTE Flogieteied AQnLS gnatore req.rer whon renshaing)
| 12. g ._'()Rq . L_m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ?_A.: §
Tk PtD CToiiere 11TTE [ crange L] Additon &
Hahtt CROW, C ROBERT 12 NAM 3
swetaonkess | 1016 ELYSIUM BLVD. 13 STREET ADDRESS &
s e | MOUNT DORA, FL 00000 I I BRI EE _|&
i | R NEE ) ¥IE0 [Torang: L] Agdiion | €
Nt 77 HAME
SIHH AT S 23 STREET ADDRESS
SV S 2 40NY-ST- 2P
e T T oeee 31T L] Cnange—v[jm‘rr
Y 37 NAME
SIEEL AN S 33 STREET ADOHESS
L s o __4 34.CITY-ST- 2P ]
nn TTDeLEwE 41 TILE [J change T Addition
AL 4. 2 NAME
KRR IPUN NN 4.3 STREET ADDRESS
Govosl e 44CI1Y-ST-2P
IR T DELETE 51TITLE [T Changs L) Aodilion |
B 5.2 NAMT
SAREET ADDe 4 5.3 STIREET ADDRESS
Gy g A B B 54 CTY-51-71
Tl ’ [ pasir B1TIhE L3 Change  [_] Addition
"y 6.2 NAME
SIHTEL A it 3 STREET AUDRESS
LY S B4 CIY-51-2P

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

T oo hereby cortidy thal Ve indannaton Suppyed with this fang doas no qualify for the exemption stated in Section 119.07{3))}, Florida Statules. | further certify that the
irtormation inceaates on this annual reporl or supp'emcntal annual repprt s rue and accurate and that my signalure shall have the same logal effect as if made under cath; that
impowered Lo execute this report as required by Cnapter 607, Florida Statutes, and that my name
ar o9 an atlachmenl withf an address

Robert Crow

Vo

B/40/27  Z62-iB3.3°/.

Drsre Daytene Phone: N

QOS08S4



