FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767344

1. Corporation Name

ORLANDO MEDICAL PLAZA, INC.

(5)

Principal Place of Business

1315 S. ORANGE AVE.. 2ND FLOOR
P.O. BOX 562002
ORLANDO FL 32856-9002

Mailing Address

1315 S. ORANGE AVE.. 2ND FLOOR
P.O. BOX 562002
ORLANDO FL 32856-9002

3. Date Incorporated or Qualified

3a. Date of Last Report

03/08/1983 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 |26] 59-2292064 Not Applicatle

Suite, Apt. #, efc.

Suile, Apt. #, efc.

$8.75 additional

731, Pursuani to the provisians o! Sachons B17.0502 and 617.1508, Flrida Stalutes, e abave-named corporation submits this statement for the purpose of changing its registered office

EI ?ﬂ 5. Cerlificale of Status Degred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 N E’ Trust Fund Contribution O Added to Fees
&p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 (29 [30) Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
COOUDGE, ROBERT C. 82| Streal Address (P.O. Box Mumber is Not Accapiabie)
1315 SOUTH ORANGE AVE., 2ND FLOOR
ORLANDO FL 32856-9002 8
841 Ciy

85| Zp Code
FL ||

or registered agent, or both, in the State of Flarida. Such chan?: was authorized by the corparation’s board of direciars. | hereby accept the appointment as registered agsnt. | am
|

famiiar with, and accept the abligations of, Section 617.0503

orica Statutes,

SIGNATURE _ L I
Stgnatars typed or pr ket fgte of reg-atasd agent aad St if 8otk NCITE " Fgrateresd Agunt St reou resd whien feristahrgh DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGES TC OFFICERS AND DIREGTORS N 12
LE PTD - [JDELETE T1NILE [1Change  [] Addition
Nk RICHARDS, JAMES F JR. 1200
STREETACDRESS | 1315 S. ORANGE AVENUE 1.3 STREET ADDRESS
Cry-§T- 2P ORLANDO FL 1.4 CITY-§T-21P
LE vSD [3DELETE 21TIMLE [Jchange [ Addition
MAME HOFF, THEODORE 22 e
STHEETADDRESS | 1315 S. ORANGE AVE 2 3 STREET ADDRESS
| cry-stze | ORLANDO FL 2 4CIY-ST- 2P
LE D [IDELETE 31TILE [OChange  [] Ade:tion
NAME SAAVEDRA, LILLIAN, M.D. 3.2 NN
STREETADDRESS | 1315 S. ORANGE AVENUE 33 STREET ADDRESS
CIy-§7-2F ORLANDO FL o 34 CIY-S1-2P
WILE D [CIDELETE 41TILE {IcCnange [ Addition
Nk WOLFRAM, C. GORDON, M.D. 1 ZNAME
STREET ADGRESS | 1315 §. ORANGE AVENUE 4.3 SIREET ADDRESS
onv-g1-2r | ORIANDOFL = 44CI7¢-ST- 2P
TIE [CJOELETE 51 TIILE CcCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-ST-2P 5401Y-51-7IF
TILE [JOELETE §1TIILE [JChange  [] Addition
NAME £.2 NAME
STREFT ADDRESS £3 SIREET ADDRESS
CITY-§T- 2P 64 01Y-ST-P

14. | do hareby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for tr

e exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

certify that the information ingdicated cn this annual report or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as # made under
oath; that | am an officer or director of the carporation or the receiver or trustos empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

3% (UoMWS-ggon

Dayt me: Pnone &

appears in Black 12 o

SIGNATURE: | m‘& D;

nars Y-

lock 131 changeg, or on an attachment with an address.

AINTED NAME DF SIGNING OFFICER OR DIRECTOR

\-(x\o A €

CR2E037 (12/95)



