x

FILE NOW: FILING FEE Af

PROFIT
CORPGRATION
ANNUAL REPORT

1997

FTER MAY 115 $560.00

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Sccralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

IPi?'AHINER HEALTH - CENTRAL FLORIDA MEDICAL GROUP,

F950000

NEw

Principal Place of Business

125 EUGENE O'NEILL DR,

LONDON CT 08320

T Muling Address

05794 (1)

125 EUGENE O'NEILL DR,
NEW LONDON CT 063206410

FILED
May 15 1997 8:00am
Secretary of State

AR WU R o

21]

2. Principal Place of Busincss

el

Suite, Apt. ¥, alc.

| 2a. Maiing Address

Suile, Apl. 4, cle.

23]

Cily & State

3. Date incorporated or Quatified

05/01/1896

3a. Datc of Lﬂstﬁﬁort

11/29/1995

4. FEI Numbier

_06-1441716

[Appliod For” -
Nol Applicable

[

& Cerlihicate of Status Desired

[P
City & State

28]

6. Elecllon C‘ampalgn Financing
___Trust Fund Cenlribution

m

Zip

| _ County
25

) “Counlry h
sl

Slrcol Adgress (P.Q. Box Numkber is Not Acceptable)

| _Frotida Stalutes ves Mo

10. Name and Address of New Reglslered Agent

$8 75 Addltlonél
Fac Required

$5.00 May Be
__AddedtoFees
8. This corporation has liability for inlangible lax under s 199.032,

9. Name and Address of Current | Rigg-i]sfe_ré_d"ibent o o TR
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 1
PLANTATION FL 33324
[:K]
84| City

FLTT ZID Code |

11, Pursuani 1o the pravisions of Scctions 607.0502 and 6071508, Flarida Staluies, the ahove-namod corpora ion submits this sialenient for the purpose of changing its registered
office or registered agent, or both, in the State of T lorida Sueh change was authorized by the corporation’s
agenl. | am familiar with, and agcept the obligations of, Section 607, 0404, Flatida Stalules.

board ol directors. | herehy accepl the appointnent &s registorod

SIGNATURE ... N . R e e e e e e e —s
Signalure, typon or prntad RamE O | rog e d urn A an Wl it apphcar W (NOTL fieg, Wil -.gw alure lmursd whig s reingly s!mrn [aATE

12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE PCD T O Foame 7 T T T O g T awditior

NAME STRATTON JR, ARTHUR W 12 Nl

sweer aoress | 125 EUGENE O'NEILL DR. 135TRLET ADDRFSS !

orv-st-ze | NEW LONDON CT 14DTY-§1- 21 |

e [3]) N T Oodne T feome | T T T T T T M thanee [ Addition

NAME STRATTON, NANCY 27KAML

streer aooress | §25 EUGENE O'NEILL DR. 23 STREFT ADDRESS

CITY - §7-2IP NEW LONDON CT ? 4GHY-51-710

TITE V Tloaet™ Qo T - T Change™ LY Addition |

NAME GALLAGHER, JENNIFER B 2.2 HANE

sraeet aooeess | 1286 EUGENE O'NEILL DR. 25 STREE| ADDRISS

ory-sr-zp | NEW LONDON CT 34 ITY-51-70

TiiLe T T Eouae e ir Crange [ Adaifion |

NAME KINELL, SEFFREY W 47 NeL /-/HN\‘%C ANy, DRV N

streer anoiiss | 125 EUGENE O'NEILL DR. aastwnworiss | /8 S EUECEIVE C) ’/UC IR,

onv-sr-ze | NEW LONDONCT e aacne-stme IERD ACIIYON 7 Oe3R O |

TITLE ot S1TIILE T3 Ctenge 1] Addition

NAME 52 NAME

STREET ADDRESS 53 5TREFT ADDAESS

CITY-ST- 2P 54 CNY-81-7211

TTLE R T 611 T T Tl thange [ Addifion

NAME 6 2 NAME

STREET ADDRESS 53 8TRELT ADDRFSS

CITY-§7-2 _ N G40Y-5Y. 7P R . .

14. | do hereby cerify Ihat the infarmetion supphed with this fing docs not quatily for the exemiplon stated in Sechon 119.07(3)), Florda Slalutes. | turther cerlify Lhat the
information indicated on this annual report or supplemental annual reporl i true ang necurate and that my signalure shall have: the same legal offect as f made under oathy, thal
I'am an a'licer ar director of the cerporation or the recever or trustee empowercd to executt this reporl as required by Chapler 607, Florida Slatutes; and thal my name:
appears in Block 12 or Block 13 if changod, of an altachmant with ap address.

CIANATI IDE. ' 74 LC;)—‘) ,Zr RS ‘as) St b 2 111 3 o Y I T e




