NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FILE NOW: FILING FEE IS $61.25 FILED
4 ¢3¢ FLORIDA DEPARTMENT OF STATE 86 HAY 10 PH 3 55

4 Sandra B. Mortham

Secretary of State SECRE TAR Y C’F

DIVISION OF GORPORATIONS TALLAHASSEE ST»"‘ T=

FLORIDA
DOCUMENT # 76069 (6)

1. Corporation Name

ZOM SPRINGSIDE OFFICE GENTER I, INC.

(MR

Principal Place of Business Mailing Address
1220 DOUGLAS AVE STE 105 1220 DOUGLAS AVE STE 105
LONGWOODF 32779 LONGWOOD.F 32719
3. Date Incorporated or Qualified 3a. Dats of Last Repart
11/16/1981 04/13/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Number 'ﬁ Applied For
1] 26 59-2148192 " |Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, et i
e, Ap sk Hie AP B 5. Certificate of Status Desired 0O $8.75 Adqtllonal
2 2_7| Fae Requirad
City & State | Gty & State 6. Election Campaign Finanging $5.00 May Be
23 28 o Trust Fund Contributon O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] B [30] Florida Statutes [] ves Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILLIAMSON, JACK 0. 82| Suocl Addoss (7.0, Box Nambar & Not Acceptabie)
1220 DOUGLAS AVE., #105A
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuani to the provisians of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered agent, | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE o N e

Signatre, typed o panted naie of reg stered agent and 1t if i alile INCTE Ruogistorad Agent sinaliee s when i tdting- DAT
12 OFFICERS AND DIREGTORS 13, ADDITIONS T TANGE S 10 QFFICERS AND DIFE C1ONG N 17
THLE TD [CJOELETE 11 1ILE [}Change [ Additon
NAME WILLIAMSON, JACK 0. 12 KAME
seer apoess | 1220 DOUGLAS AVE #105A 1.3 STREEF ADDRESS
CITY-51-2° LONGWOOD FL 140TV-51-2F
TiLE PD [C]DELETE Z1TILE Olchange [ Additon
NAME FELSING, MARLYN 22 NAME
STREGT ADDRESS 1220 DOUGLAS AVE. #205 23 SIREET ADDRESS
cmir-zw LONGWOOD FL 2 4CTY-51-2¢
TLEf- VD CJDELETE 31 TILE [OChange [} Adddion
NAME' TAYLOR, DAREL. 32 NAME
STREET ADDRESS 1220 DOUGLAS AVE., #103 23 STREEY ADDRESS
oTY-§1-07 LONGWOOD FL 34 CIY-51-2F
TILE [CIDELETE 41HILE [lChange [ Addition
NAME 47 NAME
STRFET ADDRESS 43 STREET ADDRESS
CirY-51-71° 44TITY-ST. 2P e ke he A e bt h 4 ke ek
TME [JOELETE 51TILE S TLNLIS 1_%9; et
NAME 5.2 NAME ~U5/1 b{:}t‘:"u -
STREET ADDRESS 53 STREE| ADDRESS FREANE]L 2L ARRE]L 25
CITy-§T-21° ' S4TITY-51- 2P
LE [CJoELETE 61THLE [JChange [ Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy -5T- 2I° G4 CITY-5T-2IP

14. | do nareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1+2.07(3)(k). Florida Statutes. | further
cerify that the information indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath that | am an officer or diractor of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment wit address.
SIGNATURE: P M/‘%nb o o7-758 135

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR meFtona n
P Y IR N F N N S T S

Lirs e Fricre: o

CR2E037 (12/95)



