FILE NOW: FILING FEE IS $61.25

FILED

NONPROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

“May 06 1998 8:00am
Secretary of State

PQCUMENT # 734514 (3)

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF E
MERGENCY PHYSICIANS, INC.

Mailing Addross

3717 SOUTH CONWAY RD.
ORLANDO FL 32812-7607

Principal Place of Businass

3717 SOUTH CONWAY RD.
ORLANDO FL 32612-7607

il

KR

3. Date Incorporated or Qualified

office or registered a

1i- 38
4. FEI Number Applied For
ENG 23‘7 147403 Not Applicable
. Principal Place of Business 2s. Mailing Address
P 9 §. Cerifficate of Status Desired O $8.75 Additional
m ;l Fee Required
Suile, ApL. #, elc. Suite, Apt. #, sic. 8. Flection Campalgn Financing $5.00 May Be
’El m Trust Fund Coentribution Added to Feas
City & Stete City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 2_31 Clves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rm 25 ;;I 30 Personal Property Tax due June 30. ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WWER- BE™H B2| Street Address (P.O. Box Number is Not Acceptable)
3717 8. CONWAY RD.
ORLANDO FL 32812-7607 L
84| City FL Issl Zip Code
11." Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

i, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 of Block 13 if chan, enl with an address.

SIGNATURE:

SIGNATURE Blignature. typed or prined name of registaied agent and tite f apphcable {NOTE: Raginlered Agenl signature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 1.0 TILE [ Change L] Acdition
A ROHLWING, HARVEY 1.2 NAME

seeraporess | 3717 S, CONWAY RD. 1.3 STREET ADDRESS

CITY-51-29 ORLANDO FL 32812 14 CITY-51-2P

TILE VD T DELETE 21T0LE [JChange  [J Addition
NAME SHEOD, JOHN 22 NAME

smeeraporess | 3717 S. CONWAY RD. 23 STREET ADDRESS

eny-51- 20 ORLANDO FL 32812 2 ACITY-$T-2P

TIE T T oeLETe B1TILE TTchange  T.T Addition
NAME VUKICH, DAVID 3.2 NAME

steer aooeess | 3717 8. CONWAY RD. 3.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32612 34.CITY-ST-2P

TME D [J DELETE 41TLE [T change [ addition
NAME BRUNNER, BETH 4. 200ME

smeeranppess | 3747 5. CONWAY RD. 4. STAEET ADDRESS

CITY-5T- 2P ORLANDO FL 44 CiTy-ST-2P

e D [T peceTE 51TIME [T Change [ Addition
HAME STIMLER, JORN 52 NAME

srreeraooress | 3717 S. CONWAY ROAD 5. STREET ADDRESS

CIFY-S1- 1@ ORLANDO FL 32812 54 CITY-$7-2P

TiLE 7 DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 20 64 CITY-57-21
14, | heraby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1, Floriga Statules. | further certify tha! the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
afficer or director of the corporation or tho recelver or irustee empowered 1o axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

e A L B e B

CR2E037 (10/97)



