| FIJ,E__Ng'ﬁ: FILING FEE AFTER MAY 1ST IS $550.00 = FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' F
eb 01, 1999 8:
CORPORATION Katherine Harris ’ 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # F04006 02-01-1999 90029 042 ***150.00
4. Corporation Name
R. O. VAN DYKE JR., M.D., PA.
. A .
Principal Place of Business " Mailing Address . .
24 W. STURTEVANT ST ’ - 24 W. STURTEVANT ST .
ORLANDO FL 32806 : ORLANDOC FL 32806 . -
. . ’ DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Ouai!fed' T i- ol
| | 10/29/1980 . efud ;
2, Principal Place of Business } 2a. Mailing Address 4. FE! Number ] 57| 4| Applied For " !
21] ' 28] . 59-2041716 [#]Not Applicable | * §
Suite, Apt. #, etc. : Suite, Apt. #, etc. : i . it [
Apt-# g 5. Cerlifoate of Status Desired [  $8.75 Aditional :
Ei . - . _27] . o - 1. Feg Required ¥
City & State " City & State ' 6. Election Campaign Financing O .$5,90 May Be f
m ;B—l Trust Fund Contribution ‘Added o Fees
Zip Country Zip - Country 8. This corparation owes the current year intangible -
;l l?r»] m [3_0| ) Personal Property Tax. - OYes - [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T : 81| Name ) . ' ' " :
_ .VANDYKELROWR * . . : S ;
it “'24‘W.*STURTEVAN-|' ST - ~ |82] Street Address (P.O. Box Number is Not AcceF:table) soe Lk P
L i : N - 2, < N . = LS ¥
ORLANDO FL 32806 ‘ 83 R ‘ I !
84| City . ' o FL 85| Zip Code
11. ;Pﬁfsuar;t tb.fhe'provisions of Sections 607.0502 and. 60‘(.15Q8. _FIQﬁﬁa Sfatutes, the above-named corporation submits this statement for the purpose of changing its registered
-+ " office or registered agent, or both, in the State of Florida? Such change was autharized by the corporation's board of directors. I hereby accept the appointment as registered
.agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' . ) '
SIGNATURE ‘ , R S ;
- ‘Signature, typed or printec name of regisierad agent and Lite if applicabie. (NOTE: Registered Agent signatura required when reinstating) -, ° DATE  ~ jf 1, 14 6
12. " OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TE PSD ‘ ' O] DELETE 1ATILE IR T [:lCh]a}ﬁ’ge O Additon | 3
NAME VAN DYKE, R.O. JR ' 12 NAME . : IR 3
sreeTaopress| 1938 HOFFNER RD , 13 STREET ADDRESS . o Lo T
CITY-ST-2P ORLANDO FL N 14cmy-sT.2I0 - _ o 'E
TITLE D - [JDELETE 21TME ClChange [ Addiion [ O
NAME BUSTAMANTE, ALBERTO § JR : 22NAME
sreevaooress| 917 RIDGECREST . 23 STREET ADDRESS - ,
CiTY-ST-2IP ORLANDO FL - Tt : 2 4 CMY-ST-ZiP - - e~ C ok .
Tme N R [J DELETE 3ATTLE . ‘ ] - [OChange [ Addition t
NAME i . DIAZ-BORDON, PEDRO 32NAME ' o ' !
sreeT aocress | 923, IDGECREST _ 33 STREET ADORESS B U IS s oy i
CITY-ST-ZIP“V - 0RLANDO| FL OOODD . 34.CITY-5T-2P ! e e . R . : ‘;' PR
TITLE - ] DELETE 44 TME ) T T R :]Change « . []Addition
[T LRSS PP oo s 4.2 NAME : :
STREETADORESS|" * A e , 4.3 STREET ADDRESS
CITY-ST-ZIP . 4.4 CITY-ST-2IP
TIMeE ‘ [] DELETE 51TME OChange ] Addition
! . . ‘
NAME : : ' 52 NAME . . e ‘:‘,ﬂ.
STREETADDRESS| . ’ ‘ ‘ 5.3 STREETADDRESS o ‘ }.5}; v
CITY-ST-2P N . . 54 CITY-ST-2IP ] . i !é
TILE VOO [ DELETE 81 TIMLE - [OChange [ Addition ’
o R ) . . 5.2 NAME . . ! !;‘ .
STREET ADDRESS 6.3 STREET ADDRESS i ?
GITY-ST-ZP . e e . | 4cmy-ST-21P :' -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot difector of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, 2 on an ttachment with an addregs, with all other like empowered. . ’ . . :
SIGNATURE: . e heouiren 4199 w673-1:399D |

. SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



