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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 . O O am
CORPQRATION Sandra B. Mortham
ANNUAL REPORT st f S Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 550728 (0)
DRS. MALONEY & LEWIS M.D., P.A.
1 AU
€50 N. WYMORE RO 650 N. WYMORE RD
SUTE 202 SUITE 202
WINTE PARK FL 32789 WINTE PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
1170141977
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m B9-1770289 Not Applicable
i . 4, elc. Suite, . . i
2 Sulte, Apt. #. elc —2—_’—| o, Apt 4. ol b. Certificale of Stalus Desired O $%;5R::jrgnal
- City & State - Cily & State 8. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added to Faes
Zip Gountry | o Country 8. This corporation pwes or has paid the curreni year Intangible
m E - 21;1_ _3‘0] Personal Property Tax due June 30 EYBS O no
9, Nameé and Addrogs of Current Reglistered Agent 10, Name and Address of Now Registered Agent
MALONEY, VANCE J. B1| Name
£50 N. WYMORE ROAD B2 Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 202
WINTER PARK FL 32789 83
84| City 85| Zip Codo
FL "]

11. Pursuant to the provisions of Soclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by 1he corpgration’s board ol direclors. | hereby accepl the appointment as registered

agent. | am jliar with, and accept the obligations of, Seclion 607. i(i/lon a )
SIGNATUR ance O (Y glones, e~ | M,&/ff R
e, bygroc or pronted rarme of regfatened ageat and wihe it Bl pheatiie (NDTE fifigistered Agent s:gralure required when reinstating) DATE
13

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TILE v [J ofLEne 1A TILE [J change T Aadition
RAME MALONEY, VANCE J. 1.2 NAME

staeey aoneess | 650 N. WYMORE RD STE 202 1.3 STREET ATDAESS

£aY-5t-21p WINTER PARK FL 14C00Y-51-2F

TILE D8 T oeLete 21 TITLE [Jchange T Addition
NAME LEWIS, GIDEON 27 HAME

sreeraporess | 850 N WYMORE RD STE 202 23 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 2 4 CITY-ST-2P

TIME [ ceEre 31TMLE [Fchange [ Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 8771 34 CITY-S1-7PP

E [T oteete A1 TILE [ cnange [ Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY- ST- 2P 44 0TV -51-2IP

TINE [T DeLETE 51 TLE Tl change  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§T-21P 54 CITY-ST- 2

e [ oELeTe 61TILE [ 1 Change L] Asdition
HAME 52 NAME

STREEY ADDRESS §:3 STREET ADDRESS

CTY- §T-21P §.4 CITY-51-21P

14. | hereby cemig that the information supplicd with 1his liling does not qualify for the exemption stated in Soeclion 119.02(3)(1), Florida Staties. | further certify that 1he information
indicated on this annual repor! of supplemental annual reporl is trup and accurale and that my signature shall have the same legal effect as it made under oath; hat | am an
officer or direclor of the corporation or 1he receiver or Irusloe empowered to execute this repor as raquired by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address.
CIANATHIDE: Venee X Mol os /; ? il G5 Yo7 -4y 70159

CR2E034 (10/97)



