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

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morthar Feb 27 1997 8:00am
ANNUAL REPORT Secrotad of Satp
r 3
1997 bty DIVISION OF CORPORATIONS Secretal y Of State
T # ( )
| DOCUMENT # 652612 3
JUAN SAUER, MD., P.A.

e — I SRR
1602 BELLEVUE AVENUE 1602 BELLEVUE AVENUE

SUITE 102 SUITE 102

ORLANDO FL 32006 ORLANDO FL 32006-2933

3. Date Incorporated or Qualified 3a. Date of Last Report
. e 0171711980 03/05/1996

*2. Principat Place ol Business z_a Matiing Adciress 4, FE] Number Applied For
] ] 59-1967341 Not Appiicabia
- Sule, Apt #, ot - Suite, Apt. #, elo. 5. Centificate of Status Desired 0 $B|:.;5H:;£i:';%nal
- Ciygsale . City & State 6. Election Campaign Financing $5.00 May Be
23] o e Trust Fund Contribution 0 Added 1o Fees

Lo . Countey dp | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 29 a0 Floriga Statutes Cves Do
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

SAUER, JUAN, MD. 81| Name
1802 BELLEVUE AVE. 82| Streo! Address (P.0. Box Number is Not Accepiable)
STE. 102
ORLANDO FL 32808 83
- 84| City FL 85| Zip Code

*1"1”77”””7 s 607.0602 arkl 607.1908, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
ida. fuch change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

Fection 607.0506, Florida Statutes.

CR2E034 (9/96)

{NOTE Rogisterad Agant siinatura raquired when reinglating) DATE
Er 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P § El DELETE 11T0LE T T Crange L[] Additian
NAE SAUER, JUAN, MD. 1.2 NAME
st oo ss | 1802 BELLEVUE AVE. #102 1,3 STREET ADDRESS
ke 572 ORLANDO FL 1.4 CITY -ST- 7iP
T o T ceLeTe TTHTLE [Tcnange ] Addition
HAL 22 HAME
SIREE T ATOHESS 2.3 STREET ADDRESS
LY ST 2P 2 40ITY-5T- 2P
ML o o I OELETE 31T0LE O crange [J Audition
M 32 NAME
STRTEL ATOTSE 33 STREET ADDRESS
ey 3 34 DITY-ST-2P
T e B T 43 TTLE L change T[] Acdition
mARE 42 NAME
STRES T ADDRESY 43 STREET ADDRESS
_ 44 CITY-5T-2P
I ) O] oeFif 51TIMLE [T change L Addition
HiHi 5.2 NAME
S | ADRIS 5.3 STREET ADDRESS
ST ST B 5.4 GITY-5T-2P
T ITE E 1 DELETE B1TMLE D Change T adsition
HeMI 6 7 NAME
SIHET | ATIDRESS 6.3 STREET ADDRESS
64 CITY-S1-2IP
reby cortly that tha micanation suppliod with this filing does not qualify for tife exémption stated in Section +19.07(3){i), Florida Statutes. | further certify thal the

ml(urn”lmn inchcatedt on s annual report or supplemery
Iam an othcer or director ol the corporation or the recei
appears in Block 12 o Block 13 1f changod, or on an altgy.

SIGNATURE: A

al annual reparl is true anli accuraly and that my signature shalt have the same legal effect as if made under oath; that
Mytee empowerad 1 execute fhis report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AN TYPE®R Ot ERINTED N & xR - Date Daytine Phore 4



