SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 561747 (7)
ORLANDO OUT-PATIENT MEDICAL CLINIC, INC.

Principal Place of Business o Maulmg Address | ||I|I| Iml ||||’ |||" |||” |"|| |||| I‘III II|” l’l” |‘|‘| I|||’ |IIM |||‘

5500 ALHAMBRA DRIVE 5500 ALHAMBRA DRIVE
ORLANDO FL 32808 ORLANDO fL 32008
3. Date Incorporated or Quaihed l 3a. Date of Last Feport
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
N £ U 59-1603681 . Not Appicatic |
Suite, Apt #, etc Si [=Alr¢€,l1‘
. s - v AR 5. Certicate of Status Desired D $8 75 Additional
22 27I Fee Requtred
City & State __ Cry&:Sale 6. ELeohon Campalgn Flnam:mg D $5 00 May Be
23 . | _Trusl Fund Conlnhuhon_ o ___AddedtoFess
ap | Country . Z'D __ Country 8. Thus carporation has Inhlllty lor In :mgwb!o tax unger & 199 019
24 25] 291 30 Horida Statutes L] Yes (] ne - o
9. Name and Address of Current Registered Agent s ____10. Name and Address of New Reglistered Agent
81| Name
SORDO, FERNANDO D MD
5500 ALHAMBRA DRIVE 82| Stroet Address (PO Box Number is Not Acceptable)
ORLANDO FL 32608 -
84| Cuity FL 85{ Zip Cade

11. Pursuant to lhe provisions of Sections 607 .0502 and 607.1508 Florida Statutes  the above-named corporation submits th s statement lor the purpose of changng its registered
office or registercd agent, or both, in the State of Flonda Such change was autherized by the corporation’s board of directars | hereby accepl the appoiniment as registarad
agent |am familar with, anc depl the obhgations of, Section 687 0505, Flonda Slatites

SIGNATURE  __ I _. - - S
Shyratare Veped of prnh 1 03r e o' oy g @ B appleoanic P Requatered Ao’ S wilLec footed when re rsiating

12. o OMHGERS ANDDIRECTORS 13 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T oeEre 1 IILE [T crange [ ] Addition | &3
NavE SORDO, FERNANDO D. 12wt 3
sReeTanDress | 10118 8TH ST 13 STREET ADDRESS 8
CITY-§T-2IP GOTHA FL 14CITY ST 219 &
me S L] oewere 2TIRE ] crange [ ] adation |Q
HAME SORDO, GLORIA T 27 NAME
smeersocress | 11748 BROAD OAK CT. 2.3 SIRECT ADDRESS
CITy-5T- 2P ORLARDO FL 2 40y -ST-2P o
TITLE T [1 oecrie 31 TIME BT change ] Acdition
NAME THOMAS, MARIA S. JzNAME P O BOX 803 10118 8th Street
steecr aporess | 1110 LAKE BLANCHE DR. 33 SIREET ADDRESS
OTY -S1- 2P ORLANDO FL weonvge | GOTHA, FL 34734
e L] oeiet 413 T3 crenge P[] Addton
NAVE 4 2 NAME
STREET ADDRESS 435TRIET ADDRESS
CiTY. SI-2iF 44CIY-ST-21P I . R
TILE [ ] oeere 51THLE ] change [ ] Additior
NAME 52 NAME
STREET ADDRESS 53 SIREF T ADDRESS
CITY-§1-7IP 54CITY-51-21p e
TIILE ] Decere B11ILE L] Cnange [_] Acdition
NAME 52 NAMT
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST1-2IP - . B4CNY-ST-2IF e
14. | do hernby cerlify thal the nformation supphied with this fling is valuatanty furnished and does not gualily for the exemption stated in Socuon 119 Q7(3)k), Flonda Sialates |

turther cerlity tnat the informaton inghcaged on this annual report or supplermental annual reporl is trug and accerate and that my signatare shall have he same lega’ eftect a5

made uncter oath that | am an othy clar of the corporation or [he receiver of trustee empowered te execute this repart as receerad by Chapter 617, Flanda Statules, and

that my name appears in Block 1 if changed. or on an altachmen! with an address

£

SIGNATURE: i Fernando D Sordo MD 07-15-96 (407) 298-131p

SiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ‘Dt P




