" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

""Dvﬂ

2

FLORIDA DEPARTMENT OF STATE

‘ } Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

21]

Pringpal Place of Business

2. F‘rmm;]al Flace of Busingss

| DOCUMENT # 767344

. Corporabion Narne:

ORLANDO MEDICAL PLAZA, INC.

1315 5. ORANGE AVE. 2ND FLOOR
P.0. BOX 562002
ORLANDO FL 32856-9002

(5)

Mailing Address

1315 §. ORANGE AVE.. 2ND FLOOR

FILED

Mar 27 1997 8:00am
Secretary of State

AR ERAL DR RN

Suite, Apt #, ¢tc

P.O. BOX 562002
ORLANDO FL 32856-2002 -
3. Date Inc;ﬁgorated of Qualitied | 3a. Dato of Last Raport
2a. Mailing Address 4. FE) Number Applied Far
26] 58-2292064 Not Appiicable
Suite, Apl. #. sio. $8.75 additional

5, Certificate of Staws Desired ]

;’h’—l R ;[ Fee Requirad

- City & Siato | City & State 8, Election Campa:gn Financing $5.00 May Be

_EJ___,, . 28] Trust Fund Contribution Added 10 Fees
2w 2 Country 8. This corporalion has liability for intangible tax under &, 199.032,

T (‘oumry

| 9 Name and Address of Current Reglstered Agent

20| 30

Florida Statutes Rves [no

COOLIDGE, ROBERT C.
1315 SOUTH ORANGE AVE., 2ND FLOOR
ORLANDO FL 32656-9002

10. Name and Address of New Reglistered Agent

81] Name

82| Street Address (P.0. Box Number is Not Acceplabie)

83

84; City

FL

85| Zip Code

503, Florida Statutes,

1. Pursuant to the prows«ons s of Sections 617.0502 and 617.15608. Florida Statules, the above-named cmporahon submits this statement for the purpose of changing its registerad
affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinirnent as registered
agent | am famiiar wilh, and accepl the obligations of, Section 617

Dale

SIGNATURE | . .
L TGt typed o panted wame of rgistie et agent s tite 1 Applicabin [NGTE - Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T—ﬁn—s"("“( PTD [T LT 11TIRE [T Crange (T Adition
NaME RICHARDS, JAMES F JR. 1.2 NAME
sttt aociess | 1315 S, CRANGE AVENUE 1.3 5TREET ADDRESS
boonmy-gi-oe ORLANDO FL 14CTY-§7-2P
nir vsh T DeceTE 21 TITLE [T change” (] Aduition
HAME HOFF, THEGDORE 22 NAME
sweranoness | 1315 5. ORANGE AVE 23 STREET ADDRESS
| ny-51-20 ORLANDO FL 7.4 0HY-ST-2iP
ErE o [J oeiere 1TIME TJ Change ] Addition
NAME SAAVEDRA, LILLIAN, M.D. 32 NAME
sweeaooniss | 1315 5. ORANGE AVENUE 33 STREET ADDRESS
oTY-S1- 2 ORLANDO FL 34.CITY-ST- 2P
T D U1 DECETE A1 TLE [Tcrange L] Addition
Natk WOLFRAM, C. GORDON, M.D. 4 2 NAME
sineer anoress | 1315 . ORANGE AVENUE 43 STREET ADDRESS
| orv-s1.20 | ORLANDO FL 4401Y-51-2IP
e T OELETE 51TILE [Jchange L] Addilion
HAME 52 NAME
STREE{ ADDRESS 5.3 STREET ADDRESS
N 5.4 CITY-5T- 2P
e B T Tt B1TILE [T Change L1 Addtion
HAME £.2 HAME
STREET ADDRESS % STREET ADORESS
| omy-sraE | £4 CITY-ST-2P
|14, 1 da hereby cerlify that the information supplied wilh [his fling does nol qualtly for the exemption stated in Seciton 119.07(3)(i), Florida Stalutes. | further certify that the

information ind-cated on this annual report or supplomental annual report is true and accurate and that my signalure shali have the same lega! effect as if made undar vath; that
I am an ofhcer or director of the corparation or the receiver of trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changaed, or on an attachment with an address.

d el o
SIGNATURE: fnm.‘}i R,Ag A ey
IGNATURE A TYPED OR PHINTEI) ME OF SiGNING OFF}CEH DR DlFlECI‘Oﬂ

3 '13 11 (uo%m;gggo

f 0018033

CR2E037 (9/96)



