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

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S ecretary Of State

CIVISION Of CORPDORATIONS

DOCUMENT #

1. Corporalion Name

EPOC CLINIC, INC.

®)
T ARRRE O

Principal Place of Busingss Mailing Address
809 VIRGINIA DR, 609 VIRGINA DR,
ORLANDO FL 320038844 ORLANDO FL 320038844
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/06/1973
2. Principal Place of Business 2a. Wailing Address 4, FEI Number : Applied For
21] , T 59-1458054 Nol Applicablo
Suile, Apl. #, alc. Suite, Apt #, ole : i
P = ' 5. Centificate of Status Desired O $8.75 Addliona)
2 — 27] Fee Requlred
City & State | Clty 8 Stale 6. Elaction Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the CW intangible
;I 25] o ”231 ; —3;] Personal Property Tax due June 30. ss  [INo
9, Name and Address of Current Registered Agent 10. Name ahd Addross of New Registiered Agent
81| N
FELSKI, EMIL FM,, D.O. u S L e
Hnas ﬁ&%f Vs d
1120 SEMORAN BLVD. 82 Str?@t Address &O Box Number is Not 2ceptable)
CASSELBERRY FL 32707 [0 3 Lucwne TERrAc=.,
83
84| City |85 Zip Coda
Brempuie FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, o1 both, in the State of f lutida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar 4] cliy]ahona of, Section 607.0505, Florida Stalules
- 12-9¢

SIANATUR g L e .
e Ty On gl o v gt 14 iegen el 4l 1 s e T Regsiored Agon: signatare reg.ired whos fenstaing) DATE
912, OF FICEHS ANDY [HRL CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Cofiere IR .y T Change @ RT00n |
A FELSKI, EMIL FM., D.0. e mas S Loudargrac7™
smeet aooriess | 1120 SEMORAN BLVD. SSTREN OGS | /DY doste ms pg e Ty
CITY- ST-21P CASSELBERRY FL o e 1.4 CITY-5T-2P ~
TILE §TD Taetiene 21TILE Change Addition
NAE MCINTOSH, JOAN 0. 27 NAE
sreetaconess | 2808 YUCCA ST. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL e 2 4CH1Y-31- 2P
TITE [T 3TTILE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34, CITY-ST- 2P
TILE T DELETE A1TITLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIY-ST- 2P
e T beLere 5.1 THLE TTcChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54 BITY-ST- 2P
TME o [ peLETE 61 TILE [ change [ Addilion
NAME £.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-§T- 2P BACITY- ST- 2P

14. | hereby certlfy 1hat (he mfarmanan supphicd with this filing doos nat gqualily for the exemplion stated in Seclion $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

afficer or director af the corporation o the receiver Wlslvo[\.muowored 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 it chunged, o o atlafynnenifkith arf apyhress.
Val t
¥ A B Mo B v ir 1~ L o

o v/

PROFIT __ . s FLORIDA DEPARTMENT OF STATE 1 May O 5 1 99 8 8 O Oam

CR2E034 (10/97)



