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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT ‘-".*-.l. FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooal’l’l

PQCUMENT # H2336 (7)

Corporation Name

" BYE PHYSICIANS, PA.

P_rlnclpal Piace of Business Mailing Address ) “"m I’l "I" m" N”I ,ml "I' Ml”m) I"N mu I’I" I'I" lm
240 MORAY LANE 249 MORAY LANE
WINTER PARK FL 827182 WINTER PARK FL 327024122
3. Date Incorporaled or Qualified | 3a. Date of Last Report
: 10/01/1984 01/25/1886
2. Principal Place of Business T 2a. Maiting Address 4. FEI Number Applied For
21 2] 59-2450360 Not Applicablo
Apt. #, etc. Suitg, Apt. #, etc. i
Sulte. Apt. #, etc e, Apt. #. ete B. Certificato of Stalus Desred [ $8.75 Addiionat
2 E—ll Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E_ m Trust Fund Contribution [:] Added to Feas
Zp Country 2ip | Counlry 8. This corporation has liability for intangible 1ax under s. 189,032,
24 Eﬂ 5] 30-| Flarida Statutes Bives [dno
9. Name mand Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
ZAMORE, MICHAEL S. BY| Name
249 MORAY LANE 82| Slrect Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32702 5
' B4| City FL |ﬂ Zip Code

11, Pursuant to the provisions ol Soctions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e — . . —
SIRBLIG, typad o prNed namo ol fegistacd sge and e il applicable (NOTL: Regsterad Agent signaiure reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ ivre 11 TITLE L change T Addition

NAME ZAMORE, MICHAEL S. 1.2 NAME

swreer aooress | 240 MORAY LANE 1.3 STREFT ADDRESS

crv-s-ze | WINTER PARK FL 14C0Y-5T-2P

e T T DELETE 21T0LE [dchange ] Aadition

NAME QOLD, ROBERT, S 22 NAME

staeet apeess | 249 MORAY LANE 2.3 STREFT ADDRESS

onv-st-ze__ | WINTER PARK FL 2 4CTY- 511

TLE Y oewete 31 [ Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADPRESS

CITY-87- 2IP 34.07Y-81-2F

mE ] DELETE PRETI [ Change [ Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

ChY-51-2¢ 4451Y-51-2IP

TIE | BIEGEG 51T1LE [JChange (] Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRFSS

CITy-$1-2Ip 54 GITY-S1- 719

e [JDrLsTE 6.1 TILE ] change  [J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Ciry-ST.2IP 6ACIY-51-2iP

14, | do hereby certify that the information supplied with this filing doos nat qualy for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the
Information indicaled on this annuat roporl or supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under eath; lhat
1 am an oificer or director of the corporation or the receiver or irusloe empowered to executa his report as required by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.
SIGNATURE: SHMIDHABL! 8. AMORR!! ;M /}v\/@' ‘{/" fﬁ.‘)4 07-645~4350

CR2E034 (9/96)



