FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997 >~

‘Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # H50252 (6)
LAKE MARY MEDICAL CLINI, INC.

F;[:Iﬂ;ipﬂl Piace of Busness Méihng Address

FILED
Apr 03 1997 8:00am
Secretary of State

A

|24 ) 25} 28] [30]

P O BOX 850035 P O 80X 850335
LAKE MARY Fi. 827850335 LAKE MARY FL 327960835
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
72 Frincipal Place of Bysiness __2&. Malling Address 4. FEl Nurnber Appliad For
2 20] £9-2498058 s Aflot Appiicable
Sute, Apl 8, etc Suile, Apt. #, cle. i
oy T = f &. Coriificate of Status Desirod [ $8.75 Addiional
2] o | Fae Required
oty & Bt Gty & State 6. Election Campaign Financing $5.00 May Bo
331 i 25‘ . Trust Fund Contribution Added to Feos
2p Counlry Zip Country

8. This corporation has liability for inlanglble[s:t]ax under s. 199.032,
Mo )

Florids Statutes [ ves

10. Name and Addrass of New Roplistered Agent

Name

Sireet Addrass (P.O. Box Number |5 Not Acceptable)

[ 9. Name and Address ol Curren Registered Agant
RYAN, JOHN F MD. 81
521 W STATE RD 434 #3068 i
LONGWOOD FL 32750-2168 o
Bd

City

FL |*®

Zip Codce

agent. | ar lamilize with, and acoepl the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

T Pursuant 10 the provisions of Seclans 607 0602 and 607 1508, Fionda Statules, the abave-Namoe corporation SUbMIts 1is Slalement 107 the purpose of changing its registered
oflice or regislered agent. or both, in the State of Florida Such change was authorized by the corpotation's board of direclors. | hereby accept the appointment as registered

INOTE: Regastered Agert signature required when ranstating) DATE
H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ i PST T T onEE 11T0LE [ change T3 Addition
HaME RYAN, JOHN F MD. 1.2 NAME
sreer aoorss | 521 W STATE RD 434 4308 13 STREET ADDRESS
ev-sor | LONGWOOD FL A G- §T- 2P
T T e 21 TTLE TTchange [T Addition
KAV 22 NAME
STHEET AUDHI 55 23 STREET ADDRESS
R L S 2 40iTY-SI-2iP ]
T L1 oriete 31T0E [T change [ Acdilion
N 37 NAME
STREEL ALORESS 3.3 STREET ADDRESS
L 34.C1Y-§T-2IF
Tt [T oEETe a1 T T Crange ) Addition
NAM 4.2 KAME
SIKEFL ADURESS 43 STREET ADDRESS
| onygroae e 44 ITY-§1- 20
HIt: |MEHGE 51 1ME ] Change I Addition
KAM 5.2 NAME
SIREEY ADIATSS 5.3 SIREET ADDRESS
Y- S1-20 54 CY-51-2P
g ] DECETE B.1TITLE M Change L1 Addirion
HAME B2 NAME
STHEE AL 55 6.3 STREET ADDRESS
Y817 64 CITY-5T-2P

48,7 do herety ce
information ind.cated on this annual reporl or supplemen
1 am an offeer o director of e corporatoriyor the ceider ar trust
appoars in Block 12 or Block 13 if changed, Y on 4 attachrfen)

SIGNATURE:

an address.

11ily that the information supplicd with this fling does not gualily tor the exemplion stated In Section 119.07(3)(1y, Florida Statutes. | furher cerlly that the
roport is true and accurate and that my signature shall have the same lepal eftect as if made under path; that
empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name

7-767~

PRINTED NAWE DOF SIGHINF GFFICER OF BIRECTOR

2/11/47 %

Diatirnees Bnone 4

0081576

CR2E034 (9/96)



