»

" FILE NOW: FILING FEE IS $61.25 FILED

1

[ 11, Pursuart ta the provisions of Sections 617.0602 and 617.1508, Floride Siatutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment &s registerad

agent | & iliar with, and & obligatipns of, Segtion 617.0503, Florida Statutes.
SIGNATURE %Wmuﬁ Tamasr L. TRimALE A%%il 6, 1997

NONFROFIT FLORIDA DEPARTMENT OF STATE ADI’ 3 O 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary ot Siate 9 Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # 749895 (9)
. Corporaion Namg
FLORIDA CLINIC, INC.
AR
111 NORTH ORLANDO AVENUE 111 NORTH ORLANDO AVENUE
MINTER PARK FL 32789 WINTER PARK FL 327893675
us vs 3. Date Incorporated or Qualfied | 38, Date of Last Report
/26/1979 (3/04/1996
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
|21] |26] 952704 Not Applicable
E) Sute, Abt #, e1c ;1-] Suile. Apt. 4. etc. B. Certificate of Status Desirad (] sag;i::ﬂ':gml
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution || Added 1o Fees
| 2w Country Zip Country 8. This corporation hes liability for Intangible tax under . 199.032,
24| 25 28] 30] Florida Statules Xlves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name pamara L. Trimble
TRICKEL, JR., WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
39 WEST PINE STREET 111 North Orlando Avenue
ORLANDO FL 326801 B
84| City 85 [ Zip Code
Winter Park FL 133789

CR2E037 (9/96)

Shgnatd-e. typed or peinled name of regislered agent and tile H applicable. (NOTE: Ragislorad Agen| signalurg requlrss when reInsTuTing)
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
it PD [T BELETE TATE [Jchange [ Addition
WAME BRADY, LOUIS P 12 NAME
steeer aponess | 1285 ORANGE AVE 1.3 STREET ADDRESS
civ-si-2e [ WINTER PARK, FL 00000 1A CITY- 51- 2P
e DAS I oecete 21 THLE O Changs [ Addition
HAME SCOTT, MEREDITH 22 NAME
strert ooress | 217 HILLCREST ST 2 STREET ADDRESS
‘» orv-sr-ae | ORLANDO, FL 00000 2 4GiTY-51- 2P
T D T DeLETE arImE : - Clchange LT Addition
A HOLCOMB, RODNEY 22 NAME
sreet avoress | 80% E ROLLINS ST 33 STREEY ADDRESS
oY=l 2 ORLANDQ, FL 00000 34, 0/TY-S1- 2P
TILE vD L] DELETE 41 TIMLE LI change I Adetion
NAME FRASER, DONALD J 4.2 NAME
street aooress | 500 E COLONIAL AVE 4.3 STREEF ADDRESS
orv-st-2 | ORLANDO, FL 00000 44 CITY-ST-2F
me ) [ oeuere 51TITLE T Change  [J Addition
NAE HELLINGER, RICHARD H 5.2 NAME
steeranoness | 1970 N ORANGE AVE 53 STREET ADDRESS
CITY- §7-2F ORLANDO, FL 00000 S4CITY-§1-2P
e DAS X TOELETE 61 TITLE (Jchange [ Addition
NAME TRICKEL, WILLIAM JR 5.2 NAME
sreet aponess | 38 W PINE ST 6.3 STREET ADDRESS
CTr-St- 2P ORLANDQ, FL 00000 6.4 GITY-ST- 2P

14. | do hereby certify that the infarmalion supplied
information Indicated on this annua’! report gr s
I am an officer or director of the corporatyg
appears in Block 12 or Block 13 if changled

it this filing cloes not quahfy for the exemplion stated n Saction 119,02(3)i), Florida Statutes. | further certify that the
Wormental annual rep orl Is true and accurate and that my signature shall have the same legal effsct as if made under path; that
: bred 1o execule this report requlred by fapter 617, Florida Statutes; and that my name

SIGNATURE:  ©

Jdarch 15, 1997 407/975/141

Data Daytms Phona m12m

or




