FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

ngg}gggﬁ gN ) flt ) FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

ANNUAL REPORT

1997

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 714103 (9)

1. Corporation Name

ORANGE COUNTY MEDICAL SOGIETY OF FLORIDA, INCORP

W

Principal Place of Business

1851 WEST COLONIAL DRIVE 1851 WEST COLONIAL DRIVE
SUITE 200 SUITE 200 204
RLA FL 32604 ORLANDO FL 32804-
83 NDO FL us 3. Date lncorgoraled or Qualified | 3a. Date of Last Report
02/15/1968 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;6—| 59'0746887 Not Applicable
Suite, Apt #, etc Sure, Apt. #, elc. N ] $8.75 addiional
22 m §. Cenificate of Status Desired 0 Foo Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Bs
;;1 m Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20] 0] Florida Statutes Oves ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
81| Nameg
FOY, DONALD F JR 82| Street Address (P.D. Box Number is Not Acceptable)
1851 WEST COLONIAL DRIVE
SUITE 200 83
ORLANDO FL 32804 84 City FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prnied namp of regislered agent and lilie 1 applicable (MOTE: Ragistared Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o] DELETE 11 TTLE PO [T change DXL Addiion
HAME SHEA, J D 1.2 NAME James F FARALE W
sreeeranress | 9851 WEST COLONIAL DRIVE, SUITE 200 13smeeranoress | (G W . COL0R) W ORLUE , SWITE 20D
CITY-5T-2P ORLANGO FL wov-grze | ORVAAND. B 32804
TITLE VPD [T oeeere ZITLE PresS ELelr I Change L3 Addition
HAME BARNES, C D 22 NAME
sweeranoress | §851 WEST COLONIAL DRIVE, SUITE 200 23 STREET ADDRESS
CITY-S1-2P ORLANDO FL 2.4 LITY-$T-21P
TILE SD A DELETE 31 TILE Ve D Crange [ Addition
A BASISHI, GOPAL K 32NANE FRANKE K, STIESL TIL
sieer anokess | 1651 WEST COLONIAL DRIVE, SUITE 200 sasweeraooness | (G381 W COLLAIAL ORWE, SATE 200
CIrY-S1-2Ip ORLANDO FL won-s-ze | ORAMY, FL Z2¥KIY
TE D T DELETE 41 TME SEC RP,’TA-{L.{ [ Change [ Addition
NAME JOHNSON, GENNETT 4.2 NAME
sreevanoriss | 1851 WEST COLONIAL DRIVE, SUITE 200 43 STREET ABDRESS
CITY-5T-2Ip ORLANDO FL SACTY-ST-1%
TLE TJ DECETE 5. TILE T LOGERTS [T change  [chadition
NAME 52 NAME VICTOR L. &
STREET ADDRESS 53 sTEET ADoRess | YB 6T\ W. coLoa) AL DL suweady)
£ ST seorv-stze [DRLAGBO, Fr 32804
TITLE [T OELETE 6.1 THMLE 3] [ Change [ Addition
NAME 6.2 NAME Donaco 7 .
STREET ADDRESS gasTReET ADDRESS | LBEY W Ebfgz)'l #‘3 D2, SATEJ00
CiTY-§1-2F sacrv-stae | OQANAD, EL RARDY
14. | do hereby certify that the information supplied with this liling does not qualify for the e@xemption stated in Section 118.07(3)i), Florida Statutes. [ further centify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I'am an officer or director of the corporation or the receiver or trustee empowsregfo execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block Wged, or on an ajfa ” . ey //
SIGNATURE: lond ¥4 Erls ”W 77 ﬁf’ ‘{07-:3,‘4\0:@\2@_2 12

T LT T B
8 et BT T T FA%ER OR DIRECTOR ylime Phona # 0016843

CR2E037 (9/96)



