-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # (G53820 (8)

1. Corporation Name

ORLANDO HEALTH CARE GROUP, P.A.

FLORIDA DEPARTMENT OF STATE
Sanara B Maortham
zorelary of State
DIVISION OF CORPORATIONS

N W RETA AU

Frncipial P.u e 0‘ B 1511855 - M\_ﬂm\] Aorlru’ﬁ
2301 LUCIEN WAY, SUITE #230 201 LUCEN WAY. SUITE #23%0
MAITLAND FL 32751 MAITLAND F{ 32751

(3. Dake Incorporaled or Qualiied | 3a. Date of Last Repart

08/04/1983 03/03/1995

2. Pincipg Pace of Busness 4. FelNumber Applied For
[{‘J e e e 3 Rt e ) 59"2335458 Not Applicable
Suile, AT #, et ‘3 e 31 . .

uites, Af e LT ;‘ et 5. Certihcate of Status Desired sa 75 Additionat
l22] B Fee Foquired
| Ot : | Oy & State 6. Election Campaign Financing $500 May Be
2311 28] Trust Fund Cantribobon D Added to Fees
Ll | County 7 Zip _ Gountry 8. This corporation has kability for intangible tax under s 189.032,
[241 25] 29 30 Flonda Statutes ﬁ ves [ONo
- 9. Name and Addres Current Registered Ageni 10. Name and Address of New Registered Ageat

B1| Name
LOWENSTEIN» EDWARD H-; M.D. 82| Streat Address (P.O. Bax Number is Not Acceplable;

2301 LUCIEN WAY, SUITE #230 e e L

MAITLAND FL 32751 83

84| Gily o FL

as] Zip Code

1. Pursuanit 10 e pravisions of Sections 807.0507 and 6371508, Flonda Statutes, the above named corporat.on submits this staternent for the purpose of changing its registered office
or registered agent, or bobn, in tha Stata of Fioriaa Such change was authorized by the corporation’s boasd of directors. | hereby accept the appaintment as registered agent. | am
famdiar with. and azoept the obligations of, Socuon B07.0505. Florida Statutes.,

SIGNATURE

CR2E034 (12/95)

S e o {:' I TN A PeaTE T wromet Agent Sariie i id when o3ty ’ : DaTE
[ 12 T T OFFICERS AND DIHECTORS 13, ADDITIONSACHANGES TG &FF ICLRS AND DIRECTORS IN 1
1LF PD yomen 11 TINLE [ Change {7} Addw ton
o LOWENSTEIN, EDWARD H. 2Nt
Stubr | ATLRESS 300 N. LAKE DESTINY RD. 1.3 STREE ) ADDRESS
| cieslze 1 MAITLAND FL ) o Hanrystae
Tt [ Ditete FRRIIIT [ Change  [] Additian
kbt 2 2 NAME
STAb ] BRI ?3SIRLET ADUFESS
St | ] o Ryt
NITE: I DELETE 31 HILE [] Ehange  [7] Addition
B 32 NAMI
SUHEFL AEURENS, 33 STAEET AJDRESS
Lo st 34000 5720
' [ DELETE 4TLE [[] Crange  [] Additon
bt 47 NAME
STRIEL ALTRESS 43 SIREFT ADDRESS
e o 44 CHY-ST-2IF
[J DELETE 5 111k [ trange [ Additon
53 NAMI
AN 53S51REET ADURESS
| G st e RERARIYSTOR )
I DELETE 6 11TE [ crange  [] Addition
NN B2 MAME
SYREL] Rl BASINEL T ADDRESS
| Gilveslogw o BACHY ST 2P

14. | do heredy, u-mry trial Lrr informatior s,up;:h it 1ing is voluntarily furnished and doos nat quaty for the exeniphon stated in Section 119.07(3;k), Flarida Statutes. | further
certity that the n‘orration indicated on lluf:)wf{ua repiot o supplamental annual raport is true and accurate and that my signatare shal: have the sane legal effect as if made under
oath nat | am an officer or drector of g koruuralwm o the recenver or trusten empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appoars in Block 12 or Biock 13,f chafiag, o onan attachment wisl an address.

SIGNATURE i1z, E-fw/ﬂt{ Yok 407- §75 ~bo70

Datne Phoie

/GNA?UR!’AN




