PV
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT 5% FLORIDA DEPARTMENT OF STATE
CORPORATION S

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 2 X _ N
DOCUMENT # 11391 (4)

1. Corporation Narme

M. GLEN MAYO MD., P.A.

Sandra B. Mortham
Scorelary of State

SN

LT

Principat Place of Business ' Malmq Address
FL. HOSP. KISSIMMEE P.O. BOX 422207
200 HILDA §T. KISSIMMEE FL. 34742-2207
S!SSSMMEE FL 34741 us 3. Date Incorparated or Quaified | 3a. Date of Last Report
- 02/28/1979 02/28/1995
2. Principal Place of Businass l»_:z_a. Maiiing Address 4. FEF Number Applied For
Eﬂ = é" f‘f Loy :&d‘ ’77;_ y 26] . i 59-1881863 Not Applicable
Sute. Ant. #, ele. oy Sulto, Apl. #, etc. 5. Certificate of Status Desired | $8.75 Additional
City E‘:tatel | City & State 6. Election Campaig!n r-!nancing 0O $5.00 May Be
E YTyl h, 7 . 28J Trust Fund Contributian ) Added to Fees
Zp Chunyry o “I/np T Country - 8. This corporation has Iiabw inangible tax under s 199.032,
_2—4—I :? ?L 7 ﬁ;Q 25] 4 _j '-U.S . 29] gol Florida Statutes Yos [ INo
8. Name and Address of Current Registered Agent o _ 10, Name and Address of New Registered Agent N
81| Name
MAYO, M. GLEN M.D. 82| Stroet Address (P.O. Box Nuniber is Nol Acceptatie)
3445 WOODBERRY COURT =
KISSIMMEE FL 34742-2207
84| Gily FL ‘ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporalon submins this statemert for ihe BUIpose of changing its registored office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

S‘gna'xt.‘, Wpwd of puintest ntml-: of magistered HQQFII‘E:\_M-:ITU 0 A dlil:’rr. JNLJ}} Flogi sherod Agent § giature resained .a:‘ver reirstatingy . EATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 L]
TIILE PD h o D DELETE B 771”1‘1“{[—{— - D Change D Addition g
NAME MAYO, M. GLEN {MD} 12 NAME p
STREET ADDRESS 3445 WOODBERRY CT L3 STREF I ADDRESS 8
oiTY-§1-2¢ KISSIMMEE FL 34746 o baoreseae &
TALE VST [ DetkIE 2 1TILE [ Change [ Addition |
NAME MAYO, M. GLEN (MD) 22 NaME
STREET ADDRESS 3445 WOODBERRY CcT 23 STREET ADDRESS
GITY_81-21P KISSIMMEE FL34746 _ . __ . .. zagy-si-ze |
TITLE [ DELRE 3 1URE [ Chenge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CHY-§T-71P . e J4LIY-ST-7IP
TINE [J DR ERRNIE [7] Changz ] Addition
NAME 22 NANE
STREET ADDRESS 435TREFT ADDRESS
CITY-ST-21P 44GIY-51- 1
THTLE T [T DELETE 5 1TI0LE ) Change  [] Additien
NAME 52 NAME
SIREET ADORESS 53 SIREEY ADDRESS
CITy-$1-2IP i 54 CITY-S1- 7P
TITLE ] DELEIE & 11IILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS €3 SIREET ADDRESS
CIY-ST- 2 - 6.4 ClIY-5T1-2P

14. | do hereby cerlify that the information supplicd with this filing is velunlarily furmished and doos not qualify for the exemption stated in Section 118.07(3i(k), Florida Statutes. ! further
certify that the infarmation indicated on this annua’ repen or supplemental anndal report is true and anccurata and thal ny signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the: corporation or the recever o trustee empowarad 1o exacute this report as required by Chapter 607, Florida Statutesy and that my pame
appears in Biock 12 or Block 13 if changad, or on an atlachment with an address. &QL() "}S

smnmuns:ﬂfz%m 1D =/ &lep M ayp M- D _$—20-96 G232 4747

AME OF SIGNING DFFICER OR DIRECTOR Die Dustme Brione




