FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Carporation Name

DORN & ASSOCIATES, M.D., P.A.

(5)

A R

Principal Place of Business Mailing Address

452 §. MILWEE STREET 452 . MILWEE ST
LONGWOOD FL 32750 LONGWOOD FL 32752
us us

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/01/1984 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] |26] 592379932 Not Applicabis
Suite, Ant. #. etc. Sufte, Apt. #, ele. 5. Certificate of Status Desired 0O $8.75 Additionat
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E:i] E] Trust Fund Contribution Added 1o Fees
. Zip | Country Zip Country 8. This corporation has Iiabg((ur intangitle tax under s 199.032,
24| 2| 28] [50] Florida Statutes vos [JNa
j 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
DORN, JONATHAN S.. M.D. B2| Street Address (P.O. Box Number is Not Acceptabls)
305 S MILWEE ST, STE B
LONGWOOD FL 32750 83
84| City FL 85( Zip Code

or registered agent, or both, in the Stage of Flor
familiar with, ace

Wh s of, 5
SIGNATURE: . /

0505, Fiorida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named cor

poration submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

raties tyned o prnlad namo of regstered agard and litle i appicatle

S /Y T R

NOTE Rogpsterad Agant signature requirasd whan reinstang]

’1_2.7 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PST [C] DELETE 1.1TINLE [J Change [ Additian
NAME DORN, JONATHAN S.M.D. 12 NAME
STREET ADDRESS 452 S. MILWEE 1.3 STRELT ADDRESS
CIlY-S1 2P LONGWOOD FL 1A CITY-S1-2
ILE [] DELETE 2.1 TILE [C] Change  {T] Addition
NAME 27 NAME
STRFFT ADDRESS 23 STREET ADDRESS

| CITY-51-21F 24CITY-§1-7P
THILE [] DELETE KRRIITS [7] Change ] Addition
NEME 12 NAME
SIKEET ADDAESS 3.3 STREE ADDRESS

| CiIY-st-2ip 34 CITY-57-21P
TITLE [ DELETE 4 1 TITLE [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS

| _CITi-sT-21p 44CITY-ST-2p
TIME [3 DELETE 5 1 TITLE [J Change [T Addition
KAME 5.2 NAME
STREE § ADORESS 5.3 STAEET ADDRESS
LNY-§1-2IP 54 QIY-ST-2¢
TITLE [] DELETE 6.11MLE [ Change [ Addilion
NAME 62 NAME
STREET AZORESS 6.3 STREET ADDRESS

| Ciry-§1-7° 6.4 CITY-5T-2(P

SIGNATURE: __

14. | 6o hereby cerlidy that the information suppiied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the sarme
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as it made under
that my name

GNATURE AWD TYFED OR PRINTED KAME

BIGNING OFFICER OR DIRECTOR

--4/24/96 4 .Déulﬂ_&l:DZf-ﬁ,

yivme Fhone 8

CR2E034 (12/95)




