FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DWISION OF CORPORATIONS

Secretary of State

POGYMENT # FQ7177

ALL CARE MEDICAL CENTERS, INC.

(2)

Principal Place of Business Mailing Address

111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789

111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789

Mar 31 1998 8:00am

21 6]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0/27/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

58-2227390

Suite, Apt. #, alc. Suite, Apt. 4, elc,

7]

O $B.75 Additional

. ifi f us Desi
6. Certificate of Status Desired Fee Required

22
City & Slale Cily & State 6. Elaction Campaign Financing $5.00 May Be
—2-5] m Trust Fund Contribution Added o Fees
Zip Country Zip Cauntry 8. Thig corporation owes or has paid the current year Intangible
E -2?| 20 ’;‘ Pearsonal Property Tax due June 30. Bves [Jno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
TRIMBLE, TAMARA L 81| Name
1“ NOHTH OMNDO AVENUE B2} Street Address (P.CG. Box Number is Naot Acceptable)
WINTER PARK FL 327890

B3

B84] City 85 Zip Code

FL

11. Pursuant to the provisions of Sactions 6070507 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registersd
office or registered agent, or both, n he State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am famiar wilh, and accepl the chligalions of, Sectian 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signatin. ty)ati on printed nama of g 1o agent and Hie 4 apphoabln [NOTE: Registared Agont signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (i8] [T DELETE 11TLE [Tchange LI Addition
NAME CUMMINGS, DESMOND D 1.2 NAME
staeer aoness | 601 € ROLUNS ST 1.3 SREET ADDRESS
CATY-ST- 2P ORLANDO FL 14 CITY-ST-2IP
ME DST [ oELETE 21 MILE [T Change TJ Addition
NAME WIESE, CALVIN W 22 NAME
smaeeTanoness | 111 NORTH ORLANDO AVENUE 23 STRECT ADDRESS
CITY-51-2P WINTER PARK FL 2 40ITY-5T- 2P
TITLE P T DELETE 3.1 TILE [Jchange L Adaition
NAME BLAR, MARDIAN 32 NAME
streevsooness | 199 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
ciry-§1-2p WINTER PARK FL 34,CITY-ST- 2P
TITLE [T ofLETe 41TTLE i Change [ Addition
KAME WERNER, THOMAS L 4.2 NAME
streer soress | 601 E ROLLINS ST 4.3 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 44 CITY-ST-271P
TITLE bV T peLeTe 51 TINE [ Tthange ] Addition
NAME CAMP, VANN 5.2 NAME
swreetanoress | 500 WINDERLEY PL STE 115 5.3 STREET ADDAESS
GITY-ST-2IP MAITLAND FL 54 CITY-S1-2IP
e AS [T DELETE 51 TILE {Tchange [J Addition
NAME BLOCK, L MARK £.2 NAME
sreerapbress | 191 NORTH ORLANDO AVENUE §.3 STREE? ADDRESS
BTy -$1- 7P WINTER PARK FL §.4 CITY-S1-2IP

indicated on this annual repart or supplemental annual reporl is true and

14, | heraby certify that the information supplicd with this 1iling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartity that the information

accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recever or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i Cmon an attachmenl with an address,
CIFfAMATIIDE. nhé ﬂ&.)- B

Assistant Secretary {407) 975-1410




