FILE NOW: FILING FEE IS $61.25

NONPROFIT ’ 5 FLORICA DEPARTMENT OF STATE j
CORPORAT|ON E P Sandra B. Moriham
ANNUAL REPOBT ; Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 749895 (9)

1. Corporation Name

FLORIDA CLINIC, iNC.

Principal Place of Business Mailing Address ”““““H m

BRI

2400 BEDFORD RD 2400 BEDFORD RD
ATTN: L TRIMBLE ATTN: L. TRIMBLE
SgLANDO FL 32003 8?. ANDO FL 32803 3. Date Incorporated or Qualified 3a. Daie of | ast Report
11/26/1979 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Mumber Applied For
21111 fa N. ORLANDO AVE. “2:| ,\i ii N. ORLANDO AVE. £9-1952704 Hol Appieable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ) i $8.75 Additionat
E‘ ;\ 5. Cerificate of Status Desired [] Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Bs
2—3\ WINTER PARK, FL 2—81 WINTER PARK, FL Trust Fund Contribution t Added 1o Fees
Zip Country Zp Country 8. This corporation has hahitty for intangible 1ax under s. 199.032,
24] 357809 2s] ORANGE 2] 32789 [30]ORANGE Florida Statutes [ ves Clha
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TR'CKEL, JR., WILLIAM g2| Sirect Address (P.O. Box Number is Nat Acceptabie)
39 WEST PINE STREET
ORLANDO FL 32801 83
84| City 85| Zip Code
FL "]

11. Pursuant 1o the pravisions of Sections 617.0502 and 617,1508, Fiarida Statutes, the abave named corporaton subrits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE __ o ) e - . . ] —— .
Signature, typed or prntec nare of wegistered age’ ano tile i ajpdoable [NOTE: Registered Agunt sgnature megired wher renstateg) DATE G
12 OFFICERS AND DIRECTCRS 13. ADDITONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12 %
THLE PD [JDELETE 1A T0E [Change  [T]Adddion |+~
WAME BRADY, LOUIS P 12 NaME 5
staeet aporess | 1285 ORANGE AVE 13 STREET ADDAESS 8
crv-stze | WINTER PARK, FL 00000 Lgiy-s1-ar &
TILE DAS L IDELETE 2ATIILE Clcherge [ Addton | ©
HEME SCOTT, MEREDITH 22hAME
streer aooress | 217 HILLCREST ST 3 STREE! ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 3 4CITY-SL 7
TITLE D [CJDELETE 31THILE [JChange [ Addition
NAME HOLCOMB, RODNEY 32 NAME
staeer aDaess | 601 E ROLLINS ST 33 STREET ADORESS
CITY-5T-2P ORLANDO, FL 00000 a4, IT¥-51-2F
TILE VD JDELETE 41TITLE [IcChange [ Addition
NAKE FRASER, DONALD 4 4 2 NAME
sweer aooess | 500 E COLONIAL AVE 4 STREFT ADDRESS
CITY-ST-2P ORLANDO, FL 00000 44 0TV -ST- 2P
TITLE VD [IDELETE 51TNE [JChange [ Addition
HAME HELLINGER, RICHARD H 52 NAME
STREET ADDRESS 1910 N ORANGE AVE 53 STREET ADDRESS
CITY-ST-7IP QRLANDO, FL 00000 54CITY-51- 2P
THLE DAS [JCELETE 61 TITLE Change [ Addition
NAKE TRICKEL, WILLIAM JR E2hAME
sTReFT ADDRESS | 39 W PINE ST 63 STREE[ ADDRESS
GITY-51- 2P ORLANDOQ, FL 00000 G4 TITY -5T- 20

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual repart or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. - LY
SIGNATURE: _ ~Zydlmrn ~Dopmeidons’, [
MARURE AND TYPED DR PRINTED NAMEUF SIGNING OFFICE DIREC! Date: Daytime Poone #

WILLIAM TRICKEIL, JR., ASSI NT SECRETARY

LY




