FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 6 1 99 8 8 . Ooam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # 767344 (5)
ORLANDO MEDICAL PLAZA, INC.
OO AR
;3(1)5 BSQ:)RANGE AVE, 3'{) f‘l_.OOR :)3(1)5 BS@?F;Q% AVEaZ’ fl % 9. Dals Incorporated or Qualified
0. 80X 562002~ ) e |e e 0 ~dele 03/08/1863
ORLANDO FL 32856- ORLANDO FL 32856-8002 4. FEI Number Applied For
59-9?Qm Not Applicable
2. Principat Piace of Business 2a. Mailing Address . $8.75 Additional
21 < 26 _g ‘3 l §— 51 O ‘ nn&e AUG. 5. Certificate of Stat'us Desired ] Foe Roquired
uite, ApL ¥, BlC. uite, KpL. #, glc. 8. Eloction Campalgn Financing $5.00 may Bo
_z—ﬂ 2_7| 1“& ﬁon £ Trust Fund Contribution O Added to Fees
City & State City & State i 7. Is this nonprofit corporation & homeowners pssociation?
;;1 ;;J E] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intapgible
m ;_5-1 m .32 % 0 C. m Personal Property Tax due June 30, [ Yes No
©. Name and Address of Current Registéred Agsnt 10. Name and Address of New Reglstered Agent
81| Name
COOQUIDGE, ROBERT C. 82| Street Addrass (P.O. Box Number is Not Acceplabie)
1315 SOUTH ORANGE AVE., 2ND FLOOR
ORLANDO FL 32856-8002 83
84| Ciy 85 Cod
FL || 38500 |

1. Purcuant to tho provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing 1t registered
office of regisiorad agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registerad
agen!. | am lamiliar with, and accepnt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinlod namo of tegistared agnnt end titl ¥ apphoatle {NOTE: Regisierad Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD [J oreTe 11TILE CJ changs [ Addition
NAME RICHARDS, JAMES F JR. 1.2 NAME

smeet apbness | 1315 S, ORANGE AVENUE 1.3 STREET ADDRESS

OITY- 5129 ORLANDO FL 1.4 GTY-SF- 2P

TLE vSD T oeceTE 21 TME 1 Change [ Addition
NAME HOFF, THEODORE 22 NAME

smeeraporess | 1315 S. ORANGE AVE 23 STREET ADORESS

CITY-ST-21P ORLANDO FL 2.4 CITY-§1-2P

TITLE D [} DELETE 31TILE [} Change  [_] Additlon
NAME SAAVEDRA, LILLIAN, M.D. 2.2 NAME

streeraooress | 1315 S. ORANGE AVENUE 3.3 STREET ADDRESS

¢y -57-2p ORLANDO FL . 3.4, CITY-5T- 2P

TITLE D mDELETE LA TILE [T change L] Addition
WAME WOLFRAM, C. GORDON, M.D. 4.2 KAME

sweer aopress | 1315 S, ORANGE AVENUE 43 STREEY ADDRESS

CITY-§1- 2P ORLANDO FL AACITY-ST-BF

TITLE L] DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

Y- ST-2P 540I1Y-51-21P

TILE T peLETe 6 TNLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2IP £A CITY-5T-2IP

¥4, Thereby cenilg thal the information suppliod with 1his filing does not gualify for tha exemﬁéion stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual reporl of supplomontal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officet or diractor of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachment with an address.

CIGNATURE: \mm..ql..mma;.\n C Tarmet FRub e s Ty J-1.9¢ (1(0'1\ Had -6%)

CRPE0S7 (10/97)



