FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNLUAL REPORT

1996
DOCUMENT #

1. Coporation Name

F. E. MEDLOCK, JR., M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

A AR

3. Date Incorporated or Qualifed 3a. Date of Last Reporl

/30/1983 01/13/1895

Principal Place of Baswness 7 - o Mailing Ad(irugs
1421 LUCERNE TERRAGE 1421 LUCERNE TERRACE
ORLANDO FL 32806 ORLANDO FL 32006

2. Principal Plase of Business 2ail\41iacllr;giAddreisg o 4. FE! Number Applied For
21| Sl g 56-2342237 Not Appicabio
Sute, Apil S . (ol iti
- T ApL L et | Sue Apl ket 6. Cerlificate of Status Desired 0O $8.75 Add'lllona!
2?] o _ L ] 27[ ) - Fee Raquired
City & State | City & State 8. Elgction Campaign Financing O $5.00 May Be
23] S _2_8]_________ Trust Fund Conlribution Addad 1o Fees
7o ~ Country - Zp L Country B. This carporation has liability for intangibie tax under 5 199.032,
24[ o 25_] - 29[ - 30—1 Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agont " | ___10. Name and Address of New Registered Agent
81} Name
MEDLOCK. FRED E. 82| Strest Address (P.O. Box Number is Nat Acceptable)
1421 LUCERNE TERRACE o
ORLANDO FL 32806 83
84| City FL B5| Zip Code

: ons 607.0507 and 607.1508, Florida Statutes, the above-named corporation sdbmits tis slatement for 1he DUPose of changing s registered office
o1 registerad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fenihor witls, and aceept the obhgations of, Seclion 607 .0505, Florida Statules

SGNATURE . e e e e e e e
L ) VS’,JI m!.ri— ,F'f',‘”-i @ '”‘,"',1",":',': ﬂrf‘ i 4 flﬁ’ig'ﬁj!:ﬁq’ar@:{iﬂi e ":’j\?TL Regatered Agent sigratl.irg ce jured whorn rairistating! DATE E.)"-
12, OF FICLRS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
INTEC O N - B I o 713 L1TnE D Change [ Addilion g
hiakat MEDLOCK JR, FRED E 1.7 NAME g
s aookess | 1903 HOFFNER AVENUE 13STREET ADDRESS ¥
Cre- 517 ORLANDO, FL 00000 14CTY-51- 7P E
1|;5(' B O DELETE 2 1T0if {71 Change  [T1 Addition (&
HbE 27 NAME
STRHE ATORESS 23 STREET ADDRESS
AL e e e 2ALTY-ST- TP —
Tirf [C] DELETE 3 1T0LE [ Change  [[] Addition
Nab: 32 NAME
STRTHTADAIRESS, 33 STREFT ADDRESS
IRCUAREI ) L e E3aUy-sTezp
Tl [T DELETE 41 WnLE [} Change [T Additon
(3H 4.2 HAME
SIRLELADDRIGS 43 STREET ADDRESS '
IR _ ) - I EEIE
TIF [} OELETE 5 1 1ILE [J Change  [] Addition
R 57 MAME
SR ALURESS 53 STHEET ADDRESS
‘:”j i R, .- . PR S — — 54 E‘TY-ST EIP e ——
¢ 1 DELETE 6 1 TILE [ Change  [J Addition
RIS 62 NAME
SEHE- | ADDK:S3 63 STRLET ADDRESS
IS E'S 64CITY-S1- 7P

14, 1 do hemeboy cerdify that the informiation suppihod with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(K), Florda Stalutes. | further
corbly that the mformatian inchicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

aath, tnat Tam an officer or director of the corporation or the receiver or trustee empowered to exgeute fhis report as required by Chapter 807, Florida Statutes; and that my name
appexirs 1 Block 12 o Block 13 if changed. or on an attachment with an address. / / o o ))

SIGNATURE: . D, 5. S 2 ?mf/.y;? 2-25%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ara Frone 4 [




