SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO.REWMSTATE: $236.25.)

Secretary of State

NONPROFIT g3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON i Sandra B. Mortham
ANNUAL REPORT ¥
- 15

DIVISION OF CORPORATIONS

1996

%“«f.
DOCUMENT # 750734 (6)

1. Corparation Name

7109 MAINTENANCE CORPORATION
Principal Piace of Business Maing Address ”II"““" |||||||m "III “”| |‘|| I‘"“ll" I’l“ I“"l“”l’l“ ll”
7105 NW. 11TH PLACE 09 NW. 11TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporatad of Qualified 3a. Date of Last Report
01/23/1980 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59‘1989884 Not Applicable
ite, Apt. #, elc. ite, Apt. #, elc. -
[—] Suite. Apt. #, etc Suita. Apt. #, etc 5. Certificate of Status Desired D 38'75 Adqmonal
22 ;l Fee Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 May Bs
’—2_3—1 28 Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has tiabilty for intangible tgx under s. 199.032,
;] El ;l _3_0-’ Florida Statutes [:|Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
81| Name
Shaheda Qaiyumi, M.D.
BAKER' R JOHNSON B2| Street Address (P.0. Box Number is Not Acceptable)
7109 NW 11TH PLACE 7109 NW 11 Place
GAINESVILLE FL 32605 83
Suite A
84 85! Zip Code
Florida FL |32605

11. Pursuant to the pravisions of Sections 6817.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statament for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Saction 617.0503, Florida Statules e

SIGNATURE oA ot SHOHEDA Qv Numi
Signature, typed or priniad name of registered agenrfand |tla il applicabie {NOTE' Ragistered Agant signature required when reinatatng) DATE

12. OFFICERS AND DHRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JoeLeTE 19 TITLE [Tchange [ _] Addition
NAME DRYFUSS, JOHN 12NAME
STREET ADORESS 7109 NW 11TH PLACE 1.3 STREET ADDRESS
oaY-sT-7IP GAINESVILLE FL 1A CITY-5T-2P
TILE 1] T JoeLete 21TILE [ Tcnange [ ] Addition
NAME BAKER, R JOHNSON 2.2 NAME
STREET ADDRESS 7109 NW 11TH PLACE 2.3 STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 00000 2 4CITY-S1-20
TITLE DST [_J oELETE | SR [T change [ Aadition
NAME LANDAY, STEPHEN E IZNAME -
STREET ADDAESS 7109 NW 11TH PLACE 3.3 STREET ADDRESS
CITY -ST-2IP GAINESVILLE, FL 00000 34 OTY-ST- 2P
TINE D 1T becere A1TITLE [ Jchange [ ] Addition
NAME QAIYUMI, SHAHEDA £ 2HAME
STREET ADORESS TI09 NW. 11TH PL 4.3 STHEET ADDRESS
CITY-5T-2IF GAINESVILLE FL 44 LITY-ST-2F
TITLE D [_]DeLere S1TILE TO0ON00 1 3=S5 I8 L] Addion
NAME WEITZEL, KENT 52 NAME ~-07/10/96--01013--010
steeTaporess | 7109 NW. 11TH PL $3 STREET ADDRESS #¥%51. 25
CITY-S1-2P GAINESVILLE FL 5.4 GITY - 5T- 2P
TLE [ JDeLETE B TILE [Jcange [] A@{
NAME 6.2 NAME /) -’él ~
STREET ADDRESS 63 STREET ADDRESS
COY-ST-21P 4CITY-S-2P \ /
14. | do bereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Stafites. |

further certify that the information indicated on this annual repost or supplemental annual repoer! is frue and accurate and thal my signature shall have the same | effect as if

made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Blopk 12 or Blogk 13 if changed, or on an attachment with an address

o0 erer . M.D., P.A.
SIGNATURE: ‘mem Dioce. Suitebhlo-9 364 -23-2&90

SIGHATURE ARDTYPED OR PRINTED HAME OF smorllrrécgs{lo% ﬁ&f;ﬂ F -I or.i da 32605 Cale Daytime Phone #

P e

CR2E0D37 (3/96)

-




