SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
XMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CCORPORATION
ANNUAL REPORT

1998

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # 749895

1. Corporation Name

FLORIDA CLINIC, INC.

(9)

RN

Principal Place of Business

111 NORTH ORLANDO AVENUE

Malling Address
111 NORTH ORLANDO

(T

AVENUE 3. Date Incorporatad or Qualified

WINTER PARK FL 32769 WINYER PARK FL 32789 1 IZSHQ?Q
us Us 4. FEI Number Applied For
59-1952704 Not Applicable
2. 2a. Malli i
Principai Place of Business a. Malling Address 5. Certificale of Status Desired D $8.75 Additional
FI 26 Fee Required
Sulte, Apt. 4, elc, Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
E‘ 27 Trust Fund Conlribution [:l Added to Feas
City & State City & State 7. Is this nonprofit corporation @ homeownat association?
E‘ ;;‘ Yos ;&No
Zip Country Zip Country 8. This corporation owes or has pald the cuap!t year Intangible
;;] 2_5| E] m Personal Property Tex due June 30. 7. Yos No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B1| Name
TRIMBLE. TAMARA L B2{ Street Address (P.O. Box Number Is Not Acceptable)
111 NORTH ORLANDO AVE.
WINTER PARK FL 32789 83
Bd| City F ss’ Zip Code

SIGNATURE

11. Pursuanl to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsiared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent. | am familllar with, and accept the obligations of, section 617.0503, Florida Statutes.

Elgnakurs, typed or printed name of registered sgant and titis M applicable.

{NOTE: Regiulerod Aganl signatwe raquired when relnsiating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] oeLete 1A TILE Change | ] Addition
NAME BRADY, LOUIS P 1.2 NAME
swreeraporess| 1285 ORANGE AVE 1.35TREET ADORESS
crvstze  |WINTER PARK, FL 00000 14 CITY-ST-2PP ,
TITLE DAS (] pecete 24TIME 11 cnange [ Additon
NAME SOO'IT, MEREDITH 22 NAME
swreeraporess | 217 HILLCREST ST 2.3 STREET ADDRESS
ervstze__ | ORLANDO, FL 00000 24 TTYSTZP
TiTLE D: {7 oeLete SATITLE [ cnange [ Addition
NAME HOLCOMB, RODNEY 3.2 NAME
streeTAporess 601 E ROLLINS ST 33 STREET ADDRESS
crvsrae | ORLANDO, FL 00000 34 CITYST2P
TITLE (3] {] oeLere 4ATImLE {Oehange [ Addiion
NAvE FRASER, DONALD 4 42NAME
smeevaoress | 500 E COLONIAL AVE 43 STREET ADDRESS
crestze | ORGANDO, FL 00000 44 CITYST-ZP
TITLE VD (] perere BATILE {R change [ Agdtion
NAME HELLINGER, RICHARD H 52 NAME _
streeraporess (1010 N ORANGE AVE SISTREETADDRESS [ 1701 N, Mills Ave,
crvsrze | ORLANDO, FL 00000 B4 CITY-ST-2P arlando. FL 312803=1871
TITLE [:] DELETE GATITLE ” Change D Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
GITVST2IP 64 CITYS12IP
14. Thereby cerify that the Information supplled with this filing does nol qualify for the exemption stated in saction 119.07%3)(0. Florida Statutes. | further certify fhat lhg information
Indicated on annual reporl or supplamental annual report Is true and accurate and that my signature shall have the same Iegal offact as If made undgr oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears
In Block 12 or Biock 13 if«hahged, or on gn att nl with an address.
PR P . . . -
SIGNATURE: %0 o, Richatd H. Hellinger, Vice President 407-975-1413

i d T inE &A1t TBER AD BEMTER VA LE A &IAMIKNG AEECED A0 BBEATAR

Dalm

Datvtims Phons #

Oct 07 1998 8:00am

CR2E037 (5/98)



