FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION O

1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 24 1997 8:00am
Secretary of State

F CORPORATIONS

DOCUMENT # (39356

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

(5)

0 O

Principa’ Place of Business " Mailing Address

452 5. MILWEE STREET 452 5. MILWEE ST
LONGWOOD FL 32750 LgNGWOOD FL 327504163
us U

3a. Date of Last Report

04/30/1996

3. Date Incorporated or Qualifisd

04/01/1684

2 Principai Fiace of Business 2a. Maifing Address 4. FEI Number Appliad For
I S, At A elc Suite, Apt. #, elc $8.75 Additional
- a 6. Centificate of Status Desred (] Fee Requirad
| City & State 8, Elgction Campaign Financing $5.00 May Be
o 28-1 Trust Fund Contribution Added to Fees
| Counry | 2w Country 8. This corporation has liabitity mEG;nglble tax under g. 199.032,
 |as] 20 30] Florida Statutes ves [ No
| 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
DORN, JONATHAN 5., M.D. 81| Name
305 § MILWEE ST- STED 82| Streot Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 452 S, MILWEE ST.
83
B4| City

FL Jss Zip Code

“Parsuant o e provisions of Seclons 607,0502 and 607.1508, Florida Statdtes, the above-named corporation submits this statement for the purpase of changing its registered
oftice o reg stered agent, or Bolh, in the: State of Flarida. Such change was autharized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent 1 an familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

[97.

SIGNATURE

nfgrmation indicated on this annual report or supplamantal annyal report
I am ar officer or director of iha corporation
appears in Biock 12 or Block 13 if changpg® or onan attaghn

SIGNATURE: .

o s OF r:g, :.Elnagf.nl ana lifle it &) pdcatle (NOTE: Req stered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo T PEY T T 1] DELETE L1TITLE [ change T Addition
HAME DORN, JONATHAN §.M.D. 12 NAME
streeranoness | 452 S, MILWEE 1.3 SYREET ADDRESS
| oiv-srze | LONGWOOD FL 14 CY-S1- 2
THILE [J pecere 21 TITLE [Dvhange  [J addition
NAME 2.2NAME
STREE) ADDRESS 23 STREET ADDRESS
- ory-si-re 2. 4C0TY-5T- 2P
BILE [_J DELETE 31TITE [ change ] addition
NAME 32 NAME
STRFET ADIRESS 3.3 STREET ADDRESS
e 34 CITV-§T-2P
- ) LT oeLEE 41 TILE TJthange ] Addition
HAME 4.7 NAME
SIRES T ADDRESS 4.3 STREET ADDRESS
L0y 5T-2IF 44 CITY-ST- 2P
me |G 51TILE [T Change L Aadition
NAM: 5.2 NAME
STREET ADGHESS 5.3 STREET ADDRESS
cmy-stne | _ 54 CITY-ST-21P
ViLF [T oeLere 61 TITLE TJ Crange L Aduition
HAME 6.2 NAME
SIREF [ ADOHFSS 6.3 STREET ADDAESS
| orestae | 64 CITY-S1-2P
14. | ¢io hereby cetify that the inforrnation supplied with Ihis filing does not qualily for the gxernption stated in Section 119.07(3)(i). Fiorida Statutes. | {urther corliy that the

ha receiver or trug ri emp%v;ered 1o execute this report as required by Chaptet 807, Florida Statutes; and that my name
ih an gdoress.

T ILBRRTEAN

e NiaE OF BIANING OFFICER OR DIRECTOR

Is true and accurate and that my signature shall have the same legal efect as il made under oath. that

s'

DORN, 2RES. 04/15/97 407-767-0240

Dale Dayhme Phond ¥

0057808

CR2E034 (9/96)



