FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT : g, 5% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secrelary of State
L 1996 R !,‘.;s:/ DIVISION OF CORPORATIONS

DOCUMENT # FO4008 (5)

1, Corporaton Name

R. O. VAN DYKE JR., M.D., P.A.

Frincipal Place of Busness Mailing Address

24 W. STURTEVANT §T 24 W. STURTEVANT §T
ORLANDO FL 32606 ORLANDO FL 32006

TG B

. Date Incorporated or Qualified

3a. [ate of Last Repor

06/13/1985

2. Fri wipal flace of Business

21] __ 26]

" Sie g b e
|22]

TGty State

23] . 2]

2a. Mailng Address . FEI Number Applied For
) 1716 Nol Applicable
Suite, Apt. #, etc. _ Certificate of Status Desirad 0 53.75 Additionat
;‘?l Fea Required
i City & State . Etection Campaign Financing $5.00 May Be
Trust Fungd Contribution 0 Added 10 Fees

2P Country 7ip Country . This corporation has liability for intangivle tax under s 199.032,
|24] 25| (20 [30] Florida Statutes ,E]t Yes [CINc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

T h 81| MName

VAN DYKE. R 0 JR B2| Street Address (P.O. Box Number 15 Not Acceptabie)

24 W. STURTEVANT ST

ORLANDO FL 32806 83

84| Chy 85| 2ip Codo
FL

farninas with, and accept the oliligations of. Section 607.0505, Floriga Statutes.

11. Pursiant o the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered offic
or registored anent, or both, in the State of Florda. Such change was authorized by the corporation's board of directars. | heraby accept the appointrment as registered agent. | am

SIGNATURE I _— e e, ..
Suparan typwen o preafed Rene of regg e 3 agent @ tille F i nble (NDTE- Fogislared Agont signalui raguired whan roinslatng! oME
(12, " OFNICERS AND DIREG1ORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e PSD ] DELETE 1100LE 3 Charge [ Addition
HAME VAN DYKE, R.O. JR 12 NAME
SIREL T ATDRESS 1938 HOFFNER RD 13 STREET ADDRESS
Ciy-51- 750 OBLANDO FL 14 CITy-5T-21P
Twmy 1D o ) DEETE 2 1TIILE [] Change  [] Adddion
MR BUSTAMANYE, ALBERTO S JR 22 MAME
sieeraoriss | 917 RIDGECREST 23 SIREET ADDRESS
cnstar | ORLANDOFL 240v-51-2p
T [ ] DELETE 3UTILE [ Change L] Addition
N DIAZ-BORDON, PEDRO 12 NAME
cpen ey | 923 RIDGECREST 33 STREET ADDRESS
crvsize | ORLANDO, FL 00000 34018127
. [[] DELETE 4 1TITLE [ Change 7] Additien
Nkt 42 NAME
STHEEEADTRESS 4.3 STREET ADDRESS
| onespae | . 440ITY-5T- 7P
TLE [l DELEIE 5 1TLF [ Change  [] Addilion
NEM: 52 NAME
SIRTE| ADDRESS 53 SIREET ADDRESS
| Grestre | . 54 GTY-ST-21P
1tF [ DELETE 6 1TIMLE [] Change [ Additon
B £ 2 NAME
STREET ADAESS 63 STREET ADORESS
CilY-S1 2 S 64 CITY-ST-21P

appiears 10 Block 12 or Block 13f

nged. ordn an atlachmery with an gddress.
SIGNATURE: /< [ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdio Tiorehy Sertify that the infomiation suppied with Dis fing 16 volurtary furrishad and does not quaiity for the exemption stated in Section 118 07(3)jk, Florida Stahutes. | further
cor ty that the informabon indicaled on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal eHect as it made under
cath that T am an oficer or director ok the corpagation of the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Dete T Dertre Prong §

CR2E(034 (12/95)



