PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

EPOC CLINIC, INC.

DOCUMENT # 604195

(8)

Principar Place of Business

609 VIRGINIA DR.
ORLANDO FL 32603-6544

Maling Address

609 VIRGINIA DR,
ORLANDO FL 328035844

[ 3. Date Irf(;()fj‘.o-rcllt o or Qualified

AN AR SRR

l 3a. Daloof Last Reporl

03/06/1973 01/18/1995

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2. Principal Place of Business "] 2a. Méﬁfrig Adcress T TATE Nuber D Applied For
21 I e 591458054 o } Nat Applicabie_|
Sulte, Apt. #, etc. | St Apl #ete 5. Cerificate of Status Desired ] $8.75 additional
;2_| _ 27] T Fee Reguired
City & State City & State 6. Liection Campaign Financing 35100 May Be
23 a Trust Fund Conlribution Addad {o Fees
21p Counly jlp Country 8. T;{l; ()rpcnd.;or{lnéé ]:;rhwurt;-f‘o;-\-nlangwa:—t;r under s 199.032,
E]_ 25 i'{él o Eﬂl Florida Statutes [Jves CINo
9. Name and Address of Current Registered Agent 10 Name and Address of New Heglstered Agenl
L DRI Agth e T N
FELSK), EMIL F.M., D.O. 182 [ “Street Address (O, Box Nuniber is Nat Acceplabic
1120 SEMORAN BLVD. I
CASSELBERRY FL 32707 83
84l C“Z'\ty ) T FL |85 2 Code

11. Pursuant to the provisions of Sections 607 0602 and 60715608, Flonda Statutes, 1he above-named Corpomt\on submits his slalemant for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s finardd of directors. | haereby azcepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

ll ?)“'7&%1

SIGNATURE AT
Sigoalars, typed or pratod neme of registenad 8ot anel Mk i applicatic -NﬁTt RL;-&\L uﬂwn s;ma'un I wher rrat 3 DAt
K OFFICERS ANDDIRFCIORS  —  F13. " ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE PD [] DELETE T1TmE [J Change [ Addition
NAME FELSKL EMIL FM., D.0. 12 NAME
STREET ADDRESS 1120 SEMORAN BLVD. 13 STREET ADDRESS
oTr-57- 21 CASSELBERRY FL i 14CHY-51- S
T STD [] DELETE 2 1TITLE [] Change ] Addilion
NAME MCINTOSH, JOAN 0. 22 Het
STREET ADDRESS 2806 YUCCA ST. 23 STREET ADDRESS
CIT-5T.2F ORLANDO FL - N EILEED o
TITeE [} DELETE 31TILE [[] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 00v-S1-2P - o
TITE [] DELETE 4TI [ Cnange [ Ad6tan
NANE 427 NAME
STREET ADCRESS 43 SIREET ADDRESS
oTY-51-2IP o Raomestane  f
TITLE [] DELETE 51T [ Change  [J Addion
NAME 52 KANE
STREET ADDRESS 53 5TREL] ADDRLSS
CTy-5T-21P et e s e rm e ] SACTYCSTZE e _. .
TILE [] DELETE 6 1TIMLE [ Chaage  [3 Addition
NAME 62 NANE
STREET ADDRESS £ 35THEEI ADTIRESS
GITY-ST-2P 6eCiy-5I-2F | o o

14, | do hereby certily that the information supplled with this filng is voluntarily furnished and does not thh, for the oxcmptnon stated in Soclion 119, 07{3)[K), Florida Statutes. | further
certify that the information indicated on this annual report o suppiamemal annual report is true and accurale: a4 that my sgnature shall have the same logal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or Trustoe empowered 10 execule 1nis report as requiced by Cohapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

i, D0, j//é/% (+407)395-R04¢

gl P




