R L

FILE Nﬁw: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

PROFIT :
CORPORATION A
ANNUAL REPORT

1998

m‘“.

Secrelary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

PQSUMENT # 30813

AZALEA PARK CLINIC INC

(2)

Principat Place of Business Mailing Address

111 NORTH ORLANDO AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32788

111 NORTH ORLANDO AVEMUE

10 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

06/15/1966

2a, Mailing Address
26

2. Principal Place of Business
[21]

4, FEl Number

58-1150569

Appliad For
Not Applicable

Suite, Apt. 4, etc. Suile, Apt. #, ele.

O $8.75 Additional

B, Cerlificate of Status Desired

E ;| Fes Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 'g| ;El _aa Personal Property Tax due June 30. Bves [ne
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglatered Agent
TRIMBLE, TAMARA L 81} Name
L) NORTH ORLANDO AVENUE B2| Stroet Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84 City FL 85{ Zip Code

office or registercd agent or both, n the State of Florida Such chan

11. Pursuan! to the provisions of Sections 607 0507 and 607. 1508, Florida Slalules, 1he above-namad corporation submits this stalament for the purpose of changing #s registered
: e was aulhorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agent | am familiar wilh, and accept the obligalions of, Sechon 607.0505, Florida Stalutes.

SIGNATURE R

Signature, typed or panted name ol regislene d agend anrd ttle iF apphicakle (NOTE : Ragistored Agent sigrature required when reinstating) DATE p
12. OFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Tme P [T DELETE 11TILE [ Change [ Addition =
NAME MOON, ROBERT D 12 NAME §
sreer aooress | 401 TAKOMA AVE 13 STREET ADDRESS &
GITY -57- 2P GREENVILLE TN 140ITY-5T-2 &
TLE F119) [ DeETe 21 TILE [T Change L] Addition | O
NAME TRIMBLE, TAMARA L 22 NAME
smeeraooress | $11 NORTH ORLANDO AVENUE 2.3 STREET ADURESS
CITY-51-2P WINTER PARK FL 32789 2.4 GITY- §T-2IP
TMLE AS 3 DELETE 31TILE T change [ Addition
HAME DEPRADA, ARIEL 32 NAME
sweeraporess | 111 NORTH ORLANDO AVENUE 33 STREET ADDRESS
CITy- S1-2IP WINTER PARK FL 32789 34.CITY-5T-7P
WL [J oeLeTe 43 TILE T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P ) 44 CITY-ST- 2P
TIME I DECETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CHTY-5T-2P 54 CIVY-5T-2IP
TILE TIDrETE 61 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P §4 CITY-$T-2P

Biock 12 or Block 13 if changed, or with ddress,

AN e

e

14, | hereby cerlity that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cerlify that the injormation
indicated on this annual reporl ar supplemental annual report is true and accurate and that my sighature shall have the same lagal eflect as if made under cath; that | am an
officer or director of the corparation plhe receiver of trustee empowerad to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

.

FE N L. - W .Y



