FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 561747 (7)

1. Corporation Name

ORLANDO OUT-PATIENT MEDICAL CLINIC. INC.

VO

Principal Place of Businass Mailing Addrgss
5500 ALHAMBRA DRIVE 5500 ALHAMBRA DRIVE
ORLANDO FL 32608 ORLANDO FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business T T 2a. Maihng Address 4. FE! Number Applied For
21] 2 _ 59-1803681 Not Applicablo
Suite, Apt. #. slc Suite, Apt. #, elc. i
P ¢ N P 6. Certificale of Status Desired O $8'75 Addlitional
@ 5] Fep Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bs
‘ m . ;ﬂ Frust Fund Contribution ] Addedto Fees |
Zp Couriry [ 2p Country { 8. This corporation owes or has paid the current year Intangible
24' 25 29] 30 Persaonal Property Tax due June 30. Oves [HNe
§. Name snd Address of _Cj_gr_r_en{t ﬂo_g_lglarad Agent 10. Name and Address of New Reglstered Agant
SORDO, FERNANDO D MD $1] Name
5500 ALHAMBRA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
(=]
84| ciy FL ]ss' Zip Coede

11. Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and acceopt the obfigations of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . . —_— B
Stgnature. typad o proslsd nans of regnbeced sgmnt 8o bl © sraple able (NOTE Flegistered Agent signature redquired when reinslating) DATE
12. QOFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P ] peLere £1TITLE T Change ] Addition
N SORDO, FERNANDO D. 12 NAME
swreer apoeess | 101168 8TH 8T 13 STREEY ADDRESS
CITY - §1- 2P GOTHA FL 1.4 CITY-ST- 2P
TME -3 [T oeLEe 21 ML [JChangs L] Additian
NAME SORDO, GLORIA T 22 NAME
seeranpiess | 11748 BROAD DAK CT. 28 STREET ADORESS
CITY-ST-21P ORLANDO FL 2 40Y-ST- 2P
TILE T - T T ELeTE 31 THLE O change L Addition
NAME THOMAS, MARIA S. 32 NAME
seet aporess | PO, BOX 803 10118 8TH STREET 33 STREEF ADDRESS
CITY-ST-2IP GOTHA FL 34.CITY-ST-ZIP
TNLE I DELeTE 4170LE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-29 - 44 CITY-S1- 20
e [T ELETE 5.1 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-2P
. TITLE T DrceTe 61 THLE [T Change [T Addition
CF NaME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
iy-ST- 2P B4 CITY-SI- 2P
14. | horeby certify that the informatlion suppliod with this iling dooes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicatad on this annual raport or supplersent® aneyal Apart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ofticer or director of the corparalion or the re ¢ ‘toe ompowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at14 hoan addyss

SIGNATURE: .

04-29-98  (407) 298-1310




