FILE NOW: FILING FEE AFTER MAY 118 $225.00 '

PROHT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 410575 (5)

1. Corporation Name

CENTRAL FLORIDA MEDICAL GENTER INC

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

T

Principal Place of Businass Ma;flr\g Aaviméé
23 W, COLUMBIA 1414 KUK AVENUE
QRLANDO FL 32606 ORLANDO FL 32006
73, Date: Incarporated o Quaified | 3a. Dale of Last Report B
] 10/11/1972 05/01/1995
2. Principal Place of Business L 2a. Maing Adless B 4. FEi Number Apphacl For
21] . ‘ 59-1428349 Rt Appicaiic
AR PAUL GOLDSTEIN ‘ | $B.75 Additional
- , cale of Status Dosired *
= 1414 KUHL AVENUE ioate of Status Desred ] Feo Required
ORLANDOFL : o
City & State on Campaign Financing $5.00 May Be
;S—I <2 ) ) o - Fund Gontribution ) 0 Added to Fees
Zip L GCountry p | Couriry 8. This corporation hias liabity far intanginle tax undes s 192037,
;] 2;1 29 22806 301 Florida Statutes E’Yes [Ono
9. Name end Address of Current Registered Agent I8 i 10, Name and Address of New Registered Agent
81| Name
GOLDSTEIN, PAUL
HODGES, KARL W 82| Strect Address [F.0. Box Ndnber is Not Acceprable)
1414 KUHL AVE. | | 1414 KUHL AVENUE |
ORLANDO FL 83
B4| Cry lss 2 Code
ORLANDO . FL | | 32806

11, Pursuant o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, 1 ADOuE Tranond corparanon Submits s slatenent o e purpoze of changing its regstered office
or registerad aq.em‘ or bath, in the State of Florida Such change was adtherized by the corporalion's board of directoes. | herehy accept the aopaintrnent as registered agant | am

familar with, an%.accept the obligai of, tongti 2 0505, Floida Statules
SIGNATURE _. /,,,,4'\»{, L : l{ @j‘?b .

Sigatars tyiedt o or itk rumongt o stiret aur T At e i, ot T T Pt A.)-{:r's::!- A e Catt &
12 OFF CETRS AND DIRFCTORS ‘ 13, o ADOTTIONS/CHANGES TO OFICFRS AND DREGTORS IN 12| e
TIRE PD ] DELETE 1ITIRE [ Crarge [ Addmn [~
NAME STRACK, J. GARY 12 NME 3
smeeraoorsss | 1414 KUHL AVENUE 113 $TRELF ADCRESS &
City-ST- 2P QRLANDO FL LACIT-ST- 2w &
T SD [ okLETE 2 Pions IILLENMEYER, PRESIDENT ) Crange [ aaten 1 ©
NAME HILLENMEYER, JOHN 22NAME 1414 KUHL AVENUE X
STREET ADORESS 1414 KUHL AVENUE 2 1STREET ADDRESS ORLANDO FL.
CTY-51-2P ORLANDO FL 200My-51 2F B a A
T 10 Bl DELETE EREIE: D JOIN BOZARD [ Change  [] Addmen
HAME HODGES, KARL W 1TNAYE 1414 KUHT AVENUE
STREET ADDRESS 1414 KUHL AVENUE 37 STREE] ADDRESS ORLANDO FL
ciy-SI-2IP ORLANDO FL sacny seae | N
THLE‘ [ peree ST T  PAUL GOLDSTEIN D) Crange m Ao
NAME 42 haME 1414 KUK, AVENUE
STREET ADDAESS 43500 T ADDR 55 OLRANDO FL
CITY - §1- 2P 440757
TITLE ] DELETE 5 1NILE ] ) J Change @ Anditon
KAME - D (vA[_{HY SINGLETON

1414 KU AVENUE

SYREET ADDAESS 53 STHRE T ADDRESS ORLANDO FI,
CY-S1.2 B4 CTE-ST- 2P
THLE [ DELETE 6 tTITLE ) [ Chargz [} Addihion
NAME B M
STREET ADDRESS .3 STREE | ADORLSS
LTy -ST. 2P £ I -ST-2F .

14, | do hereby certify that the information suppied with this fing 1s Voitanly farmianed and does nol qualfy for meren pion ssatecd n Section 118,073k, Florida Statutes | further
certify that the infarmation indicated on this annual répon o supplemental annual report is oo and aseutate and hat my sgostuce shait hae the sama legal effect as if madia under
oath: that | am an officer or diregtor of the corparation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my narme

appears in Biock 12 or Block 13 changed, ¢r on an atla‘:WmS\
2 O A" L ykef9e (w)S4l-S13/
Da

GNATURE: ___ I
AME OF SIQNING OFFICER OR DIRECTOR O ftone Prea' s B

SIGNATURE AND TYPED OR PR

=




