ST

FILE NOW: FILING FE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

ROBERT M. FABER, M.D., P.A.

Principal Place of Business

25 WEST KALEY 5T
#200

oguwo FL 32806
u

2. Principal Piace of Busingss

Suite, Apt. #, ec
22]

City & State

A
2p |
2] 25|

Country

FABER, ROBERT M., M.D.
25 SWEST KALEY AVE
#200

ORLANDO FL 32806

familar with, and accept the obligations of, S

SIGNATURE | . . e
SEE N [l H O TINEES LR IR AR RS | [:alt

[ 12, UFFICERS AND DIRECT GF ) 13, - ~ ADDITIONS/CHANGE S TC OF FIGERS AND DIRE CTORS IN 12
TIILE 1 1TIE ] Change ] Addtion
NAME FABER, ROBERT M MD 1.2 NAMD
SIREET ADJRESS 25 WEST KALEY #200 13 S2HELD ADDRLSS
CITY -51-7IP ORLANDO FL 32806 o 14TV 51 2IF o
TInE [] CELETE 21NILE {7 Change |77 Addition
KAME 22 haME
STHEET ADDAESS 2 3SIREE] ADDREES
Cy-sr-2ip s S 2400y .81 28 | - I e
THLE [] GECETE 3 TeLE [ Cnange  [] Addition
KAME 39 NANE
SIREET ADDRESS 33 SIREET ADRE 35
oY -31-2p o o o Raaptvesiap [
TIE [JDELETE 41Tk [ Change  [] Addition
NAME 47 NaME
STRELT ADDRESS 43 SIREHT ADDRESS
CIT¥-$1-2P L L o Rwcrysrze o ]
TILE ] DELETE 5 LIILE [ Changs [ Addition
NaME 52 ReMF
SIREET ADDRESS 53 STHEL | ADDAESS
GITY-ST-29 B o Msawrvese i o
TILE [C] DELETE 6 1T0LF 1 Change  [] Additan
NAME 62 NAME
STREET ADDRESS 63 STREET AZDRESS
CITY - §F-2F B4 CNY-ST-2P

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martharm
Secretary of State

DIVISION OF CORPOHATIONS

(4)

DOCUMENT # 692349

1. Corporation Name

Mailing Address

P.O. BOX 181
ORLANDG FI 32802
us

‘2a. Maing

RTECA O

3. Date incorporated or Qualibed

06{26/1981

3a. Date of Last Reporl

05/01/1995

4. FEI Number

598-2101831

Applied For

Not Appicatilo

C Suite Apt k. et

5. Certiizate of Status Desired

O

$8.75 Acditional

Fee Required

6. Eiection Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added ta Fees

[ ve= [No

Florida Statutes

8. lhis corporakon has habil ty for intangible tax under s 199.032,

" 10, Name and Address of New Registered Agent

Straat Address {F.O. Box Number is Not Acceptahle)

N T [81] hane
82
o]
84! Cuty

achion 607 05035, Fiorida Statutes

1. Pursuant o the prwisidﬁ.& of Sections 6070502 and 607 1508, Florda Stalutes, the above naned czé}'{.o?}i-bm Subn s i
or ragislered agent, or bath, in the State of Florida Such chan e was autharized by the corporation's baard of direcioes | herebyy accepst the appointment as registered agent. | am

FL ]

Zip Code

stalorment for the purpoase of changing s regstered oftice

14. | do hereby certfy thal the i
certfy that the infunnation
oath; that | a~1 an ofticer §
appears in Black 12 or Bl

SIGNATURE: _

SIQN

ipjvoluntarily furn shed ang does not o

ity an address

Al
curate accd that oy sonature shadl hava he same legal effect as if made uncer
481 Or frustee e powenad 10 excsula this report as roqueed by Chapter 607, Flonda Statutes, and that my name

y o Vtﬂ-;a;empuon stated in Section 113 07{3rk),

?/zg/fé

Florida Statutes. t further

YO Yud 5= §ed

Dht ter Plions: &

CR2E034 (12/95)



