FILE NOW: FILING FE FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s lesgrzccr:aég:r’;:L|0Ns Secretary Of State
DOCUMENT # 692349 (4)

1. Corporation Namea

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

TR AWBTE

25 WEST KALEY 5T P.0. BOX 1871
720 ORLANDO FL 32802-1871
ORLANDO FL 32008 us
us 3. Date Incorporated or Qualitied 3a. Date of Las!t Report
_ 06/26/1981 05/01/1896
1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . 2] 59-2101831 Not Applicable |
Sutte, Apt. #. etc. Suile, Apl. #, elc. iti
_I Ap - eap §. Cerlilicale of Status Desired 0O $8.75 Add.'l"mal
22 ﬂ Fee Requirad
City & State | Ciyé&State 6. Ficction Campaign Financing $5.00 May Be
i ;l . 2s—| Trust Fund Gortribution M Added to Fegs
f Zip Counlry - Dp . Country 8. This corporation has hahility for intangible 1ax under s. 199,032,
£ [2a 26] el 30] N  Florida Statutes Oves [t
8, Name and Address of Current Reglstered Agent ] N 10. Name and Address of New Registered Agent B
FABER, ROBERT M., M.D. 81) Name
25 SWEST KALEY AVE 82| Street Address (P.O. Box Number is Nol Acceptahle)
#200
ORLANDO FL 32808 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporalion's board of divectors. ! hereby aceept the appointiment as registerod
agenl, | am familiar wilh, and accep! the abligations of, Section £07.0505, Florida Slalutes.

SIGNATURE - e e e . -
Signahre, fyped of prinlod namo af gistertd ageat and il appleatita (NOTE Regielined Agont sgnalu redqu red when re 1eating) DATE

iz. OFf ICERS AND DR CTORS B 1. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE PDS T neLeiE 14 MTLE O change [T addiion | g5
HAME FABER, ROBERT M MD 12 NAME X
streeT apphess | 285 WEST KALEY #200 13STREE] ADORESS g
onv-st-ze__ | ORLANDO FL 32808 140017 -51-2IP &
e - T ottt 24 TIILE i (] change [ ] Addition |€>

| nane 2.2 NAML

¢ | STReeT ADDRESS 23 STHEET ADDAESS

P 1 CITY-51-2P 7 4CIIY-ST-2p

e 7 oEeete 3HTME TJchange [ Addition

C | NAME 32 NAME

b | staer apoess 33STREE] ADDRESS

! CITY-ST-2P ) 34.CnY-S1-2Ip

Lo TmE N W NS 417ME i T Change [ Addition

L] name 4.2 NAME
STREET ADDRESS A3 STRLT ADDRESS
CITY- 5T 2IP 44 CIY-S1-71P
TITLE CTouiete 53 TNLF [ change ] Addition
NAME 5.2 HAME
STREET ADDRESS 535IREE| ADDRESS
CITY-57-2P R saomi-st-ap

g | Tme O oue BFILE [T Ghange [ Adailion

| vave 52 NAME '

£ STREET ADDRESS 6.3 SIREET AUDRESS

t| cimy-sT-zp 64 CIY-81- 7P

' 14, [ do hareby certity that the infermalign supplind with this docs not quglily for he exemplion stated in Soction 119.07(3)(3). Flonda Stalutes. | furlher certify that the

or supplomontdl annte report if Wuegand accurate and that my signalure shall have the same legal effect as  made under oath; thal
r receiver of fruglec emfowdrat to execute 1his repon as required by Chapter 607, Flonda Statutes, and that my name
an atlachmgefwith an toay:

information indicaled on this annti
I am an officer or direclor of the cd
appears in Block 12 or Block 13 d

CIAMATIIDE. Bl u'}.:??s)a’i ni-das" %l



