FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 7 FLORIDA DEPARTMENT OF STATE
Sandra B.Mnrthcim Jan 3 1 1997 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State
1. Corporalion Marmg

1997
(8)
HENRY H. SCHILOWITZ, M.D.. PA.

DOCUMENT #
e i R

TR

308 E. HAZEL STREET 306 E. HAZEL STREET
ORLANDO FL 32604 ORLANDO FL 32004-8023
3. Daie Incorporated or Qualitied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] S 26] £9-1526476 Nol Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. $8.75 Additional
. ifi ! i
—EI ;l 8. Certificate of Status Desired 0 Fee Requited
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 —2?| Trust Fund Contritition ] Added 1o Fees
Zp . Caunlry Zip Country 8. This carporation has liability for infangible tax under s. 198,032,
24 25 28] 20] Florida Statutes Yes [] Mo
0. Mame and Address of Current Registered Agent 10. Name and Addrass of New Reglisterad Agent
8| N
SCHILOWITZ, HENRY H. ame
308 E. HAZEL STREET 82| Strest Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32804 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 andg 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE  _ I .
Sloratuis Iyt G prated e gl iegstecnd agent and tile ¢ apnaable {NOTE Registerad Ageri slgraturg required when rg nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTE PD 1 DELETE L1 T0LE ) crange L] Aduition
HAME SCHILOWITZ, HENRY HM.D. 1.2 NAME
strett aooress | 308 E HAZEL ST 1.3 STREET ADDRESS
ov-st-ne | QRLANDQ FL 14CTY-ST- 2P
TILE LT DELETE 211U [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
iy 51- 2P 2.4 CITY-ST- 2P
ME T oeLETE 3TILE [JChange ] Audilion
NAME 3.2 NAME
SIFEET ADDRESS 3.3 STREET ADDAESS
CITY-51-2P 34.CITY-ST-2P
e 1] ecere 41 TILE ] Change  [J Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy - $T- 2P . J 44 Oy -ST-2P
1LE [ Joeeete S1TME L change [T Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CIy-§1- 20 5.4 CITY-ST-7IP
TTLE [T DELETE 6.t TITLE [ Change [} Addition
NAME 6.2 NAME )
STREE] ADDRESS 63 STREET ADDRESS
CoY-§1-20 SACIY-§T-2F

g doss nat gualify for the grxemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the
annual report is jpee™and acPurate and that my signature shall have the same legal efiect as if made under cath; that
br or truslee empgfvered to epéouts this report as required by Chapter 807, Florida Statutes; and that my name

AE (401)898-1921

14. 1 do hereby certily thal the mformation supplied with this Ol |
information intheated on this arinug) report or supplem
I am an officer or direclor of the cgrporation or the re

appears in Biock 12 or Blocky13 ifcharged, or on a

SIGNATURE: v X

CR2E034 (9/96)



