FILED

CR2ED34 (10/97)

: PROFIT R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O aim
; CORPORATION . \} Sandra B, Mortham
| awwareom g —— Secretary of State
1998 s DIVISION OF GORPORATIONS
b 1. Corporalion Name 692349 (4)
I3
£ ROBERT M. FABER, M.D., P.A.
i
i Pringipal Place of Business “Mailing Address
% | 25 WEST KALEY 87 P.0. BOX 1871
P #2000 ORLANDO FL 32802
s ORLANDO FL 32606 Us | DO NOT WRITE IN THIS SPACE
i us 3, Date Incorporated or Qualified
2. Principal Piace of Businass | 28, Maiing Address 4. FEI Number Applied For
i LF? I 7 | 592101831 Not Appiicable
Sukte, Apt. #, elC. Suite, Apt. #, etc. iti
P ' &. Cerificate of Status Desired [ $8.75 Additiona!
i 22 o L Fee Regquired
" City & State _ Cy & State 8. Elaction Campaign Financing $5.00 May Be
£ |zl I | Trust Fund Contribution O Added 1o Fees
i Zip L Country L Country 8. This corparation owes or has paid the curregt year Inlangible
. m 2?_} . 29L,,_,,,, 30 Personal Properly Tax due June 30. yes  [1no
. . Namsa and Addvass__cﬂgquggl nglitﬂgg_gggn_tw - 10, Name and Add of New Regl ed Agent
FABER, ROBERT M., M.D. 81] Namc
f 25 SWEST KALEY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
i #200
' ORLANDO FL 32808 83
84| Ciy FL l?i[ Zip Code
11. Pursuant lo the provisions ol Goctions GOT 0507 and 607 1508. Florida Statutes, the above-named corporation submits this sialemant for the purpose of changing its registered
affice of reglstered agont, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the obligalians of, Secton 607 0505, Florida Statutes
SIGNATURE ____ . . - e -
Slgnature, tyi o or pwwf of ot ,'li\fi 1l ‘ntw\(i- {NOTE: Hegistered Agoenl s.gnalure rogqaired whan roinstating} DATE
12, __OFFIGERS AND DIRTCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ T PDS "7 oecETE LITIE [T change L1 Addition
T NANE FABER, ROBERT M MD 12 NAME
5| smeeraconess | 25 WEST KALEY #200 13 STREEF ADDRESS
T | ony-sr.ae ORLANCO FL 32806 14CITY-$T-2P
k TILE (3 oeckre 2ATLE [d Change [T Aadition
e NAME 2.2 NA{
STREET ADORESS 2.3 STREET ADDRESS
Cciy-S1-1p o o 2.4 CITY - ST-21P
e [T pEcETe A TILE [T Change [T Addition
: NAME 32 NAME
; STREEY ADDRAESS 3.3 STREET ADDRESS
i CITY-8T-2IP 34 Cl1Y-5T-21P |
TLE {1 peiETE 41TITLE [J change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . e 440TY-ST-21P
TLE [ petete 51 1L 7 Change — [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T- 2P e 54 CITY-ST-2P
TivLE DELETE 61 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP e - 6ALTY-51-217
14, | herohy cenlily thal the infonmation supphed with this filing dggs naf gualily for the exemption stated in Section 119.07{3Xi}. Flarida Statutes. | further certify that the information
indicaled gn this annual re A Supplementa val reporfiydrufp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ trustee overed 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 ¢ onan attachimed)l wilhy an {rdss
N Ll
SIGNATURE: 0, 72 Ropert mraneR 4147143’ o) Yas= 812 ¢




