L e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L
CORPORATION '
ANNUAL REPORT Secretary of Slate

[ 1996 .' : DIVISIGN OF GORPORATIONS
DOCUMENT # 550728 (0)

1. Corporation Narie

DRS. MALONEY & LEWIS M.D., P.A.

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

I

Principal F‘hacé of Bsiness Ma'ing Address
€50 N. WYMORE RD €50 N. WYMORE RD
SUITE 202 SUTE 202
WINTE PARK FL 32789 WINTE PARK FL 32789
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11011977 03/09/1885
2. Principa! Piace of Business 2a. Mailing Address 4. FEi Number Appled For
21} 26 58-1770289 Not Applicatie
| Suite, Apt. #, elc. | Suite, Apt. #, elc. §. Gertificate of Slalus Desired 0 $8.75 Adc!itiona!
2ﬂ o 27'-| Fae Required
City & State | Cily & State B, Election Campaign Financing 0 $5.00 May Bs
El 25] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has lability for intangble lax under s 199.032,
’;l m 291 36] Florida Statutes B Yos [[JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MALONEYv VANCE J. 82 Streel Address (P.O. Box Number is Not Acceptable)
850 N. WYMORE ROAD
SUITE 202 5l
WINTER PARK FL 32789 a1 iy FL TS [ 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e . e . .
P Signahe, yped O printed nare of registered agent 8nd e [ apphcaiie (NOTE" Ragistered Agon! signatu’s rerpires when roinstatng: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pP CIDELETE 11 TtE OJ Change [ Agdtion | &
RAME MALONEY, VANCE J. 12 NAME 3
SHREE| ADDRESS 650 N. WYMORE RD STE 202 13 STREET ADDRESS 2
CTY-§1-21P WINTER PARK FL 14 CITY-ST- 2P &
TILE DS [] DELETE 21 TIILE [ Charge [ Additon | O
NAME LEWIS, GIDEON 2.2 NAME
STREET ADDRESS 650 N WYMORE RD STE 202 2.3 STREET ADDRESS
CiTY-ST-2P WINTER PAHK FL 24CIY-ST-2IP
TLE [] DELETE 3 1TIRE {7 Change [ Addition
NAME 32 NAME
STREFT AIRESS 33, STREET ADDRESS
| _ciy-st-2ip _ 340iTY-5T-2P
1L [] DELETE 4 1TILE [J Change [T Aadilien
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy -57- 21 44CITY-5T-21
TILE [F DELFIE 5 4 TIILE [[) Change  [J Additon
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
THLE {7 CELETE 6.1 TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-§1- 21 64 LITY-S1-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axamption staled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recer stee empowerad 10 exacute this repont as required by Chapter 607, Florkla Statutes; and that my narmne

appears in Block 12 or Block 13 if ghanged, or on an ay i resvan J M
. , ce J. Maloney 111, M.D
SIGNATURE: ""—sﬁé@zi‘na’ 2£0 OR PAINTED NAWE OF Sionine rﬁ?ﬁ%ﬁ%‘ - E,rfﬁ%AS_uite 202+

N

oo 407 970104




