FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i

TN
CORPORATION PR i ot Feb 03 1997 8:00am
ANNUAL REPORT AR Secretary of State

1997 W owsonor comomnons Secretary of State

POGUMENT # 553820 (8)

ORLANDO HEALTH CARE GROUP, P.A.

Principal Place of Business Mailing Acdress l"'"ll I“I l"ll ||H’m|| I|||| IIN |m| I‘l" I’I“l“"l’l" III|| Ill

2301 LUCIEN WAY. SUITE #230 2301 LUCIEN WAY, SUITE #2%0
MAITLAND FL 32751 MAITLAND FL 32751-2086
3. Date Incorporated or Qualified | 3a, Date of Last Report
1983 0130/
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;é] 592335458 o Not Applicable
Suite, Apt #, elc Sulte, Apl. #, elc. ith
e . TP 5. Cerlificate of Status Desired u $8.75 Adational
z—z-l 27] Foe Requirgd
Cry & Suale | City & State &. Election Campaign Financing $5.00 May Be
23] S 25‘] Trust Fund Contribution [ Addad lo Faes
Zip - Cournlry | Zip Courdry ‘ 8. This corporation has liability fog igjangible tax under 5. 199.032,
24] 25 20 (0] Florida Stalutes w:es O no
8. Name and Address of Current Ragisterad Agent 10. Neme and Address of New Reglstered Agent
81 Name
LOWENSTEIN, EDWARD H., M.D.
2301 LUCIEN WAY, SUITE #230 82| Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 =
84] City FL 85| Zip Code

7. Pursuant 1o the provisions of Secbons 607.0602 and 607,1508, Florida Stalutas, the above-named corporation submits this statement for the purposae of changing its regislered
olfice or rogistered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintmant as registered
agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Biggrishee, lpud of prrles rame of regstered agent and itk applicable: (NOTE: Regislered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIGEC TORS 1N 12 g
TIE Pgwmsmn AT H [ oriere 11TLE ﬂChanga LT Aadition -}
NAME 1.2 NAME
STREET ADDRESS lém N. LAKE bESTIN'f RD. Jasmeeranress | DO Lueaeny WAy, SuITe #2320 %
ani-st-2e | MAITLAND FL 14 CTY-51-21p MATLAND, EL 231751 &
i [ oEceTe 21TME ) [ change L] addition | O
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
£i-S1- 2 2 4CITY-§1-21P Do
TITLE [T okLere 31TIME [JChange L] Addition
NAKE : 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ciy-31-21p 34.CHTY-ST-7IP
ILE T petese 41 THLE [ Change 1 Addition
HAME ‘ 4.2 NAME
STREET ADORESS | 43 STREET ADDRESS
GITY-5T. 2P 44 CITY-§T-2p
TILE , CJ pecete B3 TITLE L] Change 1] Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-$1- 70 B4 CITY-ST-2IP
TINE T oECeTe B1TITLE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDHESS &3 STREET ADDRESS
CITY-§1- 2IP . CITY-8Y-2IP

pion slaled in Sechon 119.07(3)(i), Florida Statutes. | further cerlify that the
urate and that my signature shall have the sama legal effect as if made under oath; that

xecute this report as required by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or 8lock 131 changaed, or on an attachment with anyadd

SIGNATURE: ARSNGB O A Ay ’/’0/47 407875«%’19

SIGHATURE tND l;V_P‘Eg‘%PRNIE(} !tAIlIE Of S}G\I!Iﬁ O_FEIGF‘Q_O'Q?_I‘HE’GIO? Data Daytre Fhore #

14, 1 do hereby cerlHfy that the infermation supphed with this filing does not qualify
information indicated on this annual report or supplemental annual report is
1 am an oflicer or director of the corporation or the recawver or trustee empgdver




