FIl.LE NCW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathe fine Harris Apr 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90004 048 ***300.00
DOCUMENT # F84253
1. Corpor: tion Name
SUSAN L. CURRY, M.D., P.A.
0 R
% SUSAN L. CURRY. M.D. % SUSAN L. CURRY. M.3).
615 E. PRINCETON ST. SUITE 101 615 E. PRINCETON ST. SUITE 101
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE IN THiS SPACE
. Date Incorporated or Qualifed
06/04/1982
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number Apr lied For
el fgec2/_ AL P Siprwilel JlR] N Mills Buance | 5920146 ot Applicabie
=] /‘m o At et i Sulle. Apt. #, etc. 5. Centifcite of Status Desired [ $8F-;5R;ﬁirt;nal
Ciy & State City & State 6. Election Campaign Financing $5.00 t4ay Be
;?1 &?W ' FL— ;l MCJC) ' P_L" Trust Fund Contribution . Added tc Faes
Zip . 7 Cour try Zip /" Country 8. This cc rporation owes the current year ntangible
;I {39@ 6 IE;I cm’a 59@5 J::El Q Persoral Property Tax. Cves idNo
9. Name and Address of Curfént Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
CURRY, SUSAN L., M.D. 82 Streat Acd Ajpo Box Number is Not Acceplable)
615 E. PRINCETON ST. SUITE 101 reet Acdress (P.O. Box Number is Not Acceptable
ORLANDO FL 32803 - 1y Al s W,
84| City 85| Zip Code
Griande FL .

agent. am familiar with, and ac

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flol
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore

cept the obligati >ns of, Section 607.0505, Flurida Statutes.

rida Statu'es, the above-named cofporation submits this statement for the purpose of changing its ragistered
tion's board of cirectars. | hereby accept the appointment as registered

ne of registered agent 1nd title if apphcabla.

{NGTI - Registered Agent signature raqu red when reinstating)

DATE

Q082466

CR2E034 (11/98)

l

Signature, typed of printed nar
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TILE PD [ DELETE 11 THTLE N }Change [ Addition
NAME CURRY, SUSAN L 1.2 NAME /@9/ ALY N < Am
streeranoress| 615 E PRICENTON ST 101 1.3 STREET ADDRESS d & - R3L03
arvseze | ORLANDO FL oo | Pr1&NGO
TITLE -~ [ DELETE 21TITLE Oichenge [ Addition
NAME 2.2 NAME
STREETADDRESS| _ . _ . .. . ~ 23 STREET ADORESS —
CITY-ST-2P 2 4 CTY-ST-2F
TITLE [ DELETE 3ATME [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE [7J DELETE 41TMLE [IChange (] Addition
NAME 4.7 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TMLE O DELETE 51TME [Cherge [ Addition
NAME 52 NANE
STREET ADDRES 8 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME ] DELETE G1TLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exempti

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation

indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation o the receive:r or trusiee empowered 10 execute ihis repon as required by Chapler 807, Florida Statules, and that my name appears in

Block 1:! or Block 13 if changed

SIGNATURE:

, or

an aﬂachment’w?m ad

ss, with al other like empowered.

Y-)E=FF (489~ 082

SIGNATHYIIE AND TYPED OR F UNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Tate Jaytime Phone #




