FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

561747 (7)
ORLANDO QUT-PATIENT MEDICAL CLINIC, INC.

1. Corporalior Namae

| Frincipal Place of Busingss Mailing Address

5500 ALHAMBRA DRIVE
ORLANDO FL. 92006-7004

5500 ALHAMBRA DRIVE
ORLANDO FL 32008

05 A

3n. Date of Last Reporl

07!244

3. Date Incarporated or Qualified

26]

__Za. Mailing Address 4. FE| Number Applied For
2Eﬂ B9-180:3681 5 Not Applicanle
Suite, Apt. #, elc, ‘ ) 8.75 Additional
a §. Certificate of Status Desired 0 Feo Reguired
City & State "1 &. Etaction Campaign Financing $5.00 May 50

Trust Fund Contsibution Added 10 Foes

~ Couniry Zip Couniry 8. This corporation has liability for intanglble tax uncer s. 199,032,
@I e 25] 2 30 Fiorida Stalutes Yes [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SORDO, FERNANDO D MD
5500 ALHAMBRA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)’
ORLANDO FL 32808 5
84| City Zip Codes

' FL 85

ofl
agent. | ary familiar with, and accopt the ohiligations of, Section 607.0505, Florida Statutes.

SIGHATURE

|31, Pursuant o the provisicns of Seclons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
se or registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

K Il 14 pes e aanig of Hgielered agant and title il appiicable (MNOTE: Regislared Agent mignature required when reinstating) BATE
2. OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 11 TIE (3 change ] Acdilion &
e SORDO, FERNANDO . r2e 3
s s <s | 10118 8TH 8T 1.3 STREET ADDRESS a
car-si-oe | GOTHA FL 1A GITY-51-2P &
T S T Decere 24 TALE [l Change [ Adaition | O
Mk SORDO, GLORIA T 22 NAME
st anoress | 11748 BROAD OAK CT. 2.3 STREET ADIRESS
cuv-si-7¢ | ORLANDO FL 2 4CITY. ST ZIP
Flll'i[rm_'" Tt [ GECETE 31 MLE Tl Crange L Addition
M THOMAS, MARIA §. 32 NAME
siersooress | PO, BOX 603 10118 BTH STREET 33 SIREET ALIDRESS
oo ze | GOTHA FL 34 CIMY-ST-2IF
T [ oECETE 41 THLE [JChange 1T Addition
N 4.2 NAME
STHEET ARDRE 55 4.3 STREET ADDRESS
CHlY-§7- 2P 44 CITY-ST-2IP
M [ DELETE 51TLE [Tcmange 1 Addilion
HAME 5.2 NAME
SR L1 ATDRESS 53 STREET ADDRESS
LTy 51 2 54CITY-ST-2P
e - RS 51 TLE [Tcrange 1] Addition
[ 6.2 NAME
STRLEL ADDRESS 6.3 STREET ADDRESS
AR L 64 CITY-ST- 2P .
14. | do hereby cerlity hat the information syfiplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cenlify that the

tam an afhcer ar director of The of rpgrdfon
appenrs in Block 12 or Block 1248

SIGNATURE:

inforrmal-on naicated on this annugl ?’

ron
y

£

e

o

:

T J. N l"“___

or supplermnental annual report is true and accurale and that my sigrature shall have the same legal effect as it made under oath; that
or the receiver or trustes empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

04-28-97 (407) 29821310

SIGNATURE AND TYPED GR PAINTED NAME OF BIGNING OFFICER OR DIRECTO

Baylina Phone #



