FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| prOFTT &
CORPORATION :
ANNUAL REPORT

1996 =
DOCUMENT # 685268 (5)

1. Corporation Name

JAN A. BECKER, M.D., P.A.

RN OB

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
GIVISION OF CORPORATIONS

Frnncipa Place of E%uqnocs o Mait ng Adfires‘-:
727 VASSAR AVENUE 727 VASSAR AVENUE
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Qualified | 3m. Date of Last Report
S (6/25/1980 02/17/1995
2 Princpal Plase of Busingss [ 2a. Maiing Adiclress 4. FEi{ Number Appliad For
21 U - -] NV 58-2215887 Not Appicablo
SH Am e . Suile, Apt &, elc. 5. Certificate of Status Desired O $8‘75 Additional
22| U -1 § e Fee Required
Cily & State | Oty & Stae 6. Election Campaign Financing 0O $5.00 May Bo
23\ s Trust Fund Gontribution Addsd to Fees
21 _ Country & 2ip | Country 8. This corporalion has lahiityAor intangible tax under s 199.032,
24} s - gg_] - 30| Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
BECKER. JAN A., M.D. 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
4101 N. ORANGE BLOSSOM TR., #131
ORLANDO FL 32804 83
84| Ciy FL [551 Zip Code

1. Pursuant to the provisons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registored agent, or both, in the State of Florida Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farrihz with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e - ; _
A T ET R P ettt d Syt U gl (A01TE - Regstoned Agont § gnatur rar g i when rensk DATE
12 . OFFIGERS ANDDIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF P {JotLen 1 1TIME [ Crange  [C] Addition
po: BECKER, JAN A., M.D. T2
SIKEF | ADDRE 3 4101 N ORANGE BL.TR#131 1 3STREET ADDRESS
Levegree | ORLANDOFRL 0 o Rucrvstae
G ) DELETE 2 1TME [ Change  {7] Addition
KA 2 2 NAME
SIHEHT ADD3ESS 2 3 STRELT ADORESS
R —_jzscir-si-ae
LR [] orLETE 31T [ Change [ Addition
MaRS 37 NAME
SINELTADDRESS 33 STAEET ADDRESS
| Givesioze S _ o Rasomvsare
TLE ] DILETE 1 1TLE [ Change ] Addition
e 42 NAME
SIHEEE ADDRESS 4 S STREFT ADDRESS
| Cires e e Egityesae
rir [C] DELE!E 5 1TINF [} Change [T Addition
KM 5 2 NAME
SIRE | ADIRESS 53 $TREET ADDRESS
1y .61 27 ) ) ) ] o Essovestae
1:LE ] CELETE 6 1 TIF [J Change ] Addition
M ) 6 7 NAME
STHEFD ADURESS 6 5 STHEFT ADDRESS
G820 64 CITY-S1-2F

[ 14, 1do herety certify that the inforation supphed with this filing is voruntarty furnished and doas not qualty for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the infarmation indicated on this annuad report o supplementa’ annual raport is true and accurate and that my signatura shall have the samea lagal effect as if made under
oath; that | arm an officer or direstor of the: Corporation o 1he reCgerelar trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and thal my name

appcars in Fiack 12 or Biock 13 if changad, #4 on an altashr L an %
SIGNATURE: — Ta0 A. Becker,ma, | Lél (76 on)8¢4-aa30

SIGNATURE AND TY(EP OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




