FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

H54868

PALMA CEIA MEDICAL CLINIC, INC.

Principal Place of Business
603 MAIN STREET

Man ng Address

(5)

€03 MAIN STREET

P.O. BOX 1100 P.O. BOX 1100
WINDERMERE FL 34766-1100 WINDERMERE FL 347861100
us us
| ‘2. Principal Place of Business | 2a. Maling Adkiress i
. Suite, Apt 4, elc. | Suite, Apt. #, elc.
22] I £
City & Stale | City & State
2 Country i Aip ~ Gounlry
[2:1]” - 25 20| bo]

_9. Name and Address of Current Registered Agent

DIZNEY, DONALD
603 MAIN STREET
WINDERMERE FL 34786

11. Pursuanl to the provisions of Sections 607.0509 and 607 1508, Floricia Stat {:teﬂ the abave- namad mr;:omhm sabtits this staterent for the purpose of changng

7 AD

05/01/1985

4. FEINumiber
59-2620070

5. Cerdticate of Status Desived

1493

| 3. Date hwﬁjordtéd or Oualihed

22l

L

'[733. Date of Last Reporl

 04/03/1995

Applied For

Mot Applicable

$8.75 Additional

Fee Required

0

6. Election Campaign Financing
Trust Fumd Comnbuuon

Fionda Statutes

$5.00 may Be
‘Added to Fees

£

8. This L,(}I’pold‘lon hc)s \uhl\ ty for |ntdng|h4e, tdx LJnder s 199.032,
[ ves [JMNo
10. Name and Address of New Reglstered Agent -

Zip Code

CFL[®

its registered office

or registered agent, or both, in the State of Florida. Such change: was authorized by the: corporalion’s boa-d ol dreclors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Stygnature, typaed or privted nanie of registorixl agest sed Ul it a) it i
12. OFFICERS ANDDIRFCIORS
e pcs 2 00 TTTOoEEE T T R ame
HaME DIZNEY, DONALD 12 WAL
STREET ATDRESS 603 MAIN STREET 13 §THE ! ADDRESS
CIr-51- 210 WINDERMERE FL o  huowsae
TITLE PSD [ DELETE 2 1TIILE
HAME ENGLISH, JAMES E 27 NAME
sweeranoress | 603 MAIN STR 23 S7REL! ADORESS
orvseae | WINDERMEREFL o RBaavsew |
TLF V C]DeLee 31 TILE
HAME BARKMAN, KEVIN A7 NAME
STREF! ADDRESS 603 MAIN STREET 32 STREET ADDRESS
CITY-S1-71P WINDERMERE FL | BEIEG
TILE T [] DELETE 4 11MMLE
NAME DELEHUNT, JANINE S. 42 KaME
smeeraooress | 603 MAIN STREET 43 STHEE | ADTHESS
CiTY-51 2P WINDERMERE FL - o A2 CIY-ST-21
TLE v [ DELETE 5 1TILE
NAME GRIFFIN, DON 57 KAME
seer aooress | 603 MAIN STREET 53 5TREE| ADDRESS
CTy-51-20 WINDERMERE FL 3 5CEMV-SI-2F
TIILE [ DELETE E1TILE
HAME 67 NAME
STREET ADDRESS €3 STHEE T ADIDRESS
CITY-57- 2P G4 CITY-8T-Z21IP

Tpate

\

f:'_"_’ADmﬂDNSCFMNGFSTO(NF@ERSANDDWEC1OR5IN12
DCs XA Change  [J Addton
Dizney, Danald R.
603 Main Street, Windermere, FL
PSD S o (3] Change [ Adeution
English, James E.
603 Main St., w1ndermere, FL
VS T Ei C"IH'IQE D Addition
Barkman, Kevin
603 Main St., Windermere, FL
B B D C'IHHQE D Addition
T O Crange [ Adition
) o [] Change  [] Addition

14. | do hereby certify that the information suppied with this Ting is voluntary furnished and docs not qualify for the exemption stated n Section 118.0713)(k, Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature s

hall have the same legal effect as if made under

oalh; that | am an officer or director of the corporation or the receiver or truslec enpowered to execute this repod as lequimd by Ghapter 607, Florida Statutes; andg thal my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an addross.

SIGNATURE: .

gﬁTURE AND TYPED OR PRI

Janine 5. Delehunt

E WAME OF SIGNING OFFICER OR DIRECTOR

3/12/96

it

407) 876-2200

Daytne Prone &

CR2E034 (12/95)




