LE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T RROT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 604195 @)

1. Corparabon Name

EPOC CLINIC, INC.

7;;;n}7pal Plaze of Buginess o Mailing Address I |||]‘I I"" III" I'III H'll ‘lm Im ||||| I’I" I'm |||" ||I|IIII" Im

609 VIRGIMIA DR 809 VIRGINIA DR,
ORLANDO FL 32803-0644 ORLANDO FL 32803-1844

FLORIDA DEPARTMENT OF STATE

Sandea B. Morthom Mar 07 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

03/06/1873 0321/1

o | 8. Mailng Address 4. FEI Number Applied For
2l 26] 59-1458054 Not Applicable
Suite, Apt # ete Suite. Apt. #. olc. - . $8.75 Additional
P _ 2_’-[ B. Cerliticata of Status Desired O Fee Required
Cry & Sate | Gty 8 Stale 6. Elsction Campaign Financing $5.00 may Bo
23! ] o 23—| Trust Fund Contribution O Added to Fees
L __ Counlry | & Country B. This corporation has liability for intangible tax under s. 192.032,
241 25] 29| Eﬂ Florida Statutes (ves o
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
FELSKI, EMIL FM., D.0. 81] Name
1120 SEMORAN BLVD. 82| Sirest Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
B4| Ciy FL 85| Zip Code

| 11. Pursuant 1o The provisions of Sections 607 0502 and 607. 1508, Florida Slatutes, he abova-named Gorporation SUbMILS This SIalemant Tor the pUrposs of changing is registerad
office o rugiste-ed agent, or both, In tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiee w.th, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATUNE e
— E=E;= )lm- typued o procber pame of reguitared spont and tille ! applicable (NOTE: Rogistesat Agent signalure required when reinstaling) DATE

R OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TieF PD 1 DecEre 11 TITLE L] Change ~ L1 Addition | &5
HAME FELSKI, EMIL F.M., D.O. 1.2 NAME §
staeer acoaess | 1120 SEMORAN BLVD. 13 STREET ADDRESS g
erysroe | CASSELBERRY FL 14 CTY-ST-2P &
i STD I DELETE 21 TITLE [Jchangs [ Addiion |O
NeME MCINTOSH, JOAN O. 22 NAME
simerraooass | 2808 YUCCA ST. 23 STREET AGDRESS
ore-st-ze | ORLANDO FL 2 4CITY-ST-21
1F L] ceLene JUTIRE [JChange ™ E_] Addilion
HANE 32 NAME
SIREL | AIRESS 33 STREET ADDRESS

| Cw-Seae A . 34.CITY-ST-21P
i [T DELETE 41 T01LE [T Change [ Addition
NAME 4.7 NAME
SIRZE ] ATKIRE S 4.3 STREET ADDRESS

I 44 0ITY-ST- 1P
it T DeceTe 5.1 TTLE Ll change ] Addition
NAME 5.2 NAME
STREF™ ABTIE 56 53 STREET ADDRESS
Ty 5121 o 54 CITY-5T-2IF
LE [J oeere 61TITLE [T Change  T_J Addition
NAME £.2 HAME
STHEE] ADDRESS _ 6.3 STREET ADDRESS
CiTy-5T- 2F : 6.4 CITY-5T-21P

T4 T a0 hereoy cerbly thal the informaton suppiied with this hing doss rot quality for the exsmption stated in Section 119.07(3K1), Frorida Saiutes. 1further cerlify that the
inforenation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal
I am an ofhicer or drector of the carporation or the receiver or trustoe empowered 1o executa this repor! as required by Chapter BOF, Florida Statutes; and that my name

attachment with an address. ;!! ; }‘-7”’?43 kf (?pi
. § ‘

appears in Blosk, 12 or Block 13 d changed, or on g
SIGNATURE: _ 4«/ g AU by g s Lot -$9F - 0Hb

SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR IS Dayima Phona ¥




