FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 71410

1. Carporafion Name

ORATED

(9)

ORANGE COUNTY MEDICAL SOCIETY OF FLORIDA, INCORP

Principal Place of Busiress

Maliling Address

FILED
Feb 03 1998 8:00am
Secretary of State

Ty

- Date Incorporated or Qualified

28]

1851 WEST COLOMIAL DRIVE 1851 WEST COLONIAL DRIVE 3.
SUITE 200 SUIE 200
ORLANDO FL 32804 ORLANDO FL 32804 02/15/1968 S e TETE—
US us 4. FEl Number Applied For
o h9-(746837 Not Applicable
2. Pri f 2a, i .
Principal Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Additional

Fee Requirad

(2]
Suite, Apt. #, alc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;r—] - Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeawners association?
El E‘ ves P& No
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;} 25 ;I 77777 ;] Personal Propery Tax due June 30, . E Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOY, DONALD F JR 82| Street Address (P.C. Box Number is Not Acceptable)
1851 WEST COLONIAL DRIVE
SUITE 200 83
ORLANDO FL 32804 2l O

85 ’ Zip Code

FL

SIGNATURE

1. Pursuant (o the provisions of Sections 617,0502 and 617.1508, Flonda Statles, the a

bove-named corporation submits this statement for the purpase 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 accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Slgnature. typed or printad nama of reglsiered agent and title if appticabla. (NOTE: éegismmd Agent signature raquirad when relnstating) . DATE .
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD B DELETE 11 TMLE I Chenge L] Addifion
HAME FARRELE, JAMES F. 12 NatE
smees acoress | 1857 W. COLONAL DR., SUITE 200 1.3 STREET ADDRESS
CITY-ST- 218 ORLANDO FL 1.4 GITY-§T-ZIP
TLE PE [ T oELETE 21 TMLE P D B Change |1 Addition
NAME BARNES, C D 22 NAME
sreer abDRess | 1851 WEST COLONIAL DRIVE, SUITE 200 23 STREET ADDRESS
CITY-5T-2IP CRLANDO FL, 2.4 CITY-51-2P 3 2 5O -
TILE VP [ DELETE 3ATITLE vE [X Change [T Addition
NAME STIEG, FRANK H. I 3.2 NAME
seer anoRess | 1857 W. COLONIAL DR., SUITE 200 s sTaeeT Aooess | | 8570
CITY-5]-ZiP ORLANDO FL L 3. CITY- ST-21P 3)- go‘{' .
TITE s [ oeLETE 4.1 TITLE VP & Crange [ Addifion
NAME JOHNSON, GENNETT 4.2 NAME
sreer ADDRESS | 1851 WEST COLONIAL DRIVE, SUITE 200 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-2P Y 280 Y
TILE T {1 DELETE 51TITLE S Change  |_] Addition
NAME ROBERTS, VICTOR L. 5.2 NAME
sweeraoress | 1857 W. COLONAL DR., SUITE 200 sasmerr anress | L B8]
CiTY-ST- 2F QORLANDO FL 54 CITY-5T- 7P 31g& Y ] .
TILE ¥} __J DELETE 6.1 TITLE T [T Change X1 Addition
NAME FOY, DONALD F. 52 NAME #ARLUG, DA R
smeer 0oress | 7851 W, COLONAL DR., SUITE 200 sasmeTaDDREss § | QSN W, CoLo AL 02 ,; SUTEAD)
CITY-§7-2IP ORLANDO FL saom-stze | ORVANOD, L. D RO _

Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual repart or supplemental annual repert is true and accurate
officer or director of the corporation or the receiver or trustee empaowerad to exeg
amattachment with an

14. [ heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flcrida Statutes. | further cert'iry th'ati'\ie'i}lforma'tibﬁ
that my signature shall have the same legal effect as if made under oath; that [ amian
this repart as required by Chapter 617, Florida Statutes; and that my name appears in

7 /t5/58 (25 DYY)-b2¢4

ALt res Dieere & ~

CR2E037 (10/97)



