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

PROFIT
CORPORATION

A i Mo Jan 31 1997 8:00am
ANNUAL REPORT &

1997 OWISONOF CORFORTONS Secretary of State

., &y
S

DOCUMENT # 628882 (3)
JOHN G. PENN, MD., PA

RO

Principal Place: of Business Mailing Address "II”I I"|I|||I“I|I| HHI 'Illl ||||I

1825 MIZELL AVE. STE 303 1925 MIZELL AVE. STE 303
WINTER PARK FL 32782 WINTER PARK FL 3278241
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business _2_3. Mailing Addrass 4. FEI Number Applied For
21 26| 59-1919281 Not Applicable
Suite, Apt #, €1 Suite, Apt. #. elc. ' ;
vt AR o vie: AP © 6. Certificate of Status Desired [:| $8'75 Additional
22] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This corporation has liabitity for jptangible lax under 5. 192.032,
;ﬂ 2;1 29] ;ﬂ Florida Statutes ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PENNM JOHN G. 81} Name
1625 MIZELL AVE, STE 303 82| Streel Address (P.O. Box Number is Nol AGCeplabie)
WINTER PARK FL 32702 -
84| City FL 85} Zip Code
$1. Pursuan o tne provisions of Seclions 6070002 and 607.1508, Porida Siatutes, the above-named corporation submits 1his staternent for the purposs of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent. | am tamiliar with, and accopt the obligations of, Sectian 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Stgealute lypest ot panted ran © of regesterud Bgont and bile tappicabla. (NQTE: Aegistered Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [T ecete 19 TH1LE [Tchange ] Addition
NAME PENN, JOHN G. 12 NAME
stueer anoness | 1925 MIZELL AVE STE 303 1 STREET ADDRESS
CITY-§1- 2P WINTER PARK FL 14 CITY-§1-2P
TILE 1 DELETE 2.0 TITLE [J Change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADORESS
CiTY-§1- 2P 24 CITY-8T-2P
HILE [T DeLETE 11 TLE LT Change LT Addition
NAME 2.2 NAME
STREFT ADDRESS 1.3 STREET ADDRESS
DITY-5T- 2P 3.4 CITY-ST-2IP
TITLE [ oecere I 41 TILE ] Change [T Addition
HAME 4.2 NAME
SIHEET ADDHESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-ST-7IP
TiTLE [T pecere 5% TILE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST- 2P
e ] DELETE 6.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 8.4 CITY-5T-2IP

74,1 do hereby cerlify that the inlormation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information incdicated on this annual repor or supplemental annual report is true and accurate and that my signature shatl have the same lepal sffect as if made under oath; that
] am an officer or directorof the corpartation or the seceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 ij changed, or onlad allachment with an address.

SIGNATURE: Al Y2 biibo FE COHULHBE D Towm o.fenn  -21-97  (a00) Gy 51572

" SIGNATUAR RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HREGTOR Taie Dayins Frone #
ANTRAAS




