_FILE NOW: FILING FEE AFTER MAY 1 IS 32

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTE
Sandra B Morlhy
Socretary of St
DIVISION QF CORi'C

TIONS

STATE

DOCUMENT # 59655

1. Corporation Name

UPTON EMERGENCY ASSOCIATES, P.A.

(7)

A

Principal Place of Business

120 EAST MAPLE STREET
P.O. BOX 1064
WINTER GARDEN FL 34787-3637

Maiting Address

120 EAST MAPLE STREET
P.O. BOX 1064
WINTER GARDEN FL 34787-3631

3a. Date of Last Reporl

05/01/1995

T Dale incorporated or Qualiliod

12/07/1978

2, Principal Place of Business 28, Mailing Address T T T T R Nummiber Appled For
21 26| $9-1871656 Not Appicable
Suite, Ap. 4, elc. Suiter, ApL . Ble o . . $B.75 Additional
F— ' e sertifi s Desired :
an 27} 5. Cerificate of Status Desin M Foe Required
| Criy & Stale __ City & Stato B. Election Campaign Financing $5.00 May Be
25] 28| ) Trust Fund Gortribution O Added to Feas
| P __ Country Dy _ Goptry 8. This corporation has liability for intanglble tax under s 199.032,
24] 23[ 29] 30J Florida Statutes [ ves WNO ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nemo
VAN DEVENTER, THEODORE H. JR. 85| Greet Adress 0.0, Box Numbor s Not Accepiatae) ]
120 EAST MAPLE ST.
WINTER GARDEN, FL MH FL 32767 83
84| Cily i FL 85| Zip Code
11, Pursusnl to the prowisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cc:rporatici'r'w'"submils this statemonl for the purpose of changing its registered office

or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of

famitar with, and accept the obligations o, Section 6070595, Tiorida Statutes.

SIGNATURE.

directors. | hereby accept the appaintment as regislored agent. | am

Sigratne, typed o (irihadd namo ol eginiared az i el o H arplzekic. T Gl Rghet, it e reciinsd when renstating) Tloan
12, OFFICERS AND DIRFCTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST CDELETE 11TIE [ Change  [] Addilion
HAME UPTON, ROBERT H 12 NAME
gieeraooress | PO BOX 3525 N/A 13 STAEE L ADDHESS
OTY-51-2 ST. AUGUSTINE FL 32085 ) N oaonv-sie
ITLE [T DELETE FARIN: ] Change 7} Additior
HAME 22 NAMI
STREET ARIDRLSS 23 STHELD ADDRESS
Ciry-51-2¢ 2ALTi-SI-ap et o
TIILE [ DELETE 3 1T [ Ghargz [ Addition
HAME 39 NA:
SIREET ADDRISS 31 STREE] ADDRSSS
Y -§T- 717 saAcnY-§-A0 ) -
TITLE [ DeLkTE 4.17LE [ Change ] Addiion
NAME 4.2 NAMT
STREET AODRESS 43 STREE ADDHESS
oy -§1-an 44 CI1¥-51-7IF
TI4F [ DELEIE 5.1 NiLE [3 Change [ Addition
HAME 6.2 HAME
STHEET ADDRESS 53 SIREET ADDRESS
CIY-51- 211 EACHY-ST- 27 )
THLE [} DELETE 6 1Lk ] Changz  [] Addition
NAME 62 HAMT
STREE] ADDFESS 63 SIHLE ATDRESS
CITy-81- 20 64 CI§-51-2F

14. | cio hereby certify that the information sapplied with this fiing is voluntarily fumished and
cerlify thal the information indicated on this annual report or supplemental annua! report |
oath: that | am an officer or director of the carporation or the rceiver or trugtee empowe
appears in Block 12 or Block 3g if changed. or on an attachment with an address,

/CZ Jw?é

ZOR BRINTED NAME OF $IGNING OFFICER OR DIREG)

aes not gualify for the exermption stated in Seation 118,07(3)(k), Florida Statutes, | further

Irue and accurale and hat my signature shall have the same Jogal effect as if made uncler
310 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

p2e-37575

Datioia Prane ¥

CR2E034 {12/95)




