FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\E o
\\~‘-:1!,"E.15"

FLORIDA DEPARTMENT OF STATE

’ .‘g Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # H57184

DETURE STONE ASSOCIATES, P.A.

(4)

Principat Place of Business

C/O JAMES M. PORTERFIELD. JR.. M.D.

Mailing Address
C/0 JAMES M, PORTERFIELD JR M.D.

FILED
Feb 07 1997 8:00am
Secretary of State

A

1812 NORTH MILLS AVENUE 1812 NOATH MILLS AVENUE
ORLANDG FL 32000 ORLANDO FL 32903-1854
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
, 05/10/1985 03/14/1996
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
E’ﬂ 2;] M Not Applicable
Suite, Apt #, ¢t Suite, Apt. #, et i
:l o - e o B. Coertificate of Status Dasired [ $B.75 Additional
22 ?ﬂ Fee Reqguired
City & State | GCity & Slate . Elaction Campaign Financing $5.00 May Bs
23 o _ 28—1 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 26 30) Florida Statutes Bves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
PORTERFIELD, JAMES M JR. 81| Name
1812 w- M“-Ls A‘E- 82| Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32803
83
B4 City Zip Code

FL |

| 1. Pursuant 1@ the: prowisions of Sectons 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this stalement lor 1he purpose of changing its registerec
office or registered agent. or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regstered
agenl 1am fasmhar with and accopt the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE e

Slgpnrute typed o prnbed rame of legistered agam aaa tite it apphcable (NOITE: Registasat Agant signalure required when reingtating) DATE
2 T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PD L] DELETE 11 TTLE LI Crange LT addtion | &5
NAME JABLONSKI, DONALD V. MD 1.2 NAME §
sisenanoness | 1812 NORTH MILLS AVENUE 1.3 STREET ADDRESS 2
CITY-51. 1 ORLANDO FL 14CITY-§T- 29 &
TIL VD |l GEE 21TN0LE Tchange [ Adation |
HAME ACKERMAN, EDWARD MD 22 HAME
sireeranoness | 1812 NORTH MILLS AVENUE 23 STREET ADDRESS
arv-stze | ORLANDO FL 2 4CTY-ST-2F
L ™ L] DELETE 31 TLE [J Change  EJ Acdition
NAME PORTERFIELD, JAMES M..JR 32 NAME
sireer aooeess | 1812 NORTH MILLS AVENUE 33 STAEET ADDRESS
oY -S1-7F ORLANDO FL 34.OITY-51- 2P
TILE sh [] neLEre ATTILE [ Change [T Addition
NAME VAUGHAN, DAVID 4 2NAME
simeer anoness | 1812 NORTH MILLS AVENUE 43 STREET ADDRESS
Gy S1. 7 ORLANDO F 4401y 5T-2IP
TITLE D [ beCEre 51TM1LE [T cnange L] Addition
NAME GUNDIAN, JULIO 52 NAME
sraeeraovarss | 1812 NORTH MILES AVENUE 53 STAEEY ADDRESS
CITY-S1- 7P ORLANDQ FL 54 CATY-ST-2IP
T D [T DELETE B1TILE L3 Change ~ [J Adition
NAME KLAMAN, ALLAN 62 NAME
sraeeraooaess | 1812 NORTH MILLS AVENUE 63 SIREET ADDRESS
CHTY- S 71 ORLANDO FL 54 GITY- §T..2IP

information indiealed on this annual report or syg

14, § do hereby certi‘y that the information supphed wilh this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
agntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

receivero
chmer

yith an addrass.

LT

,[/27/{7 Yo7 §493¥45

AND TYPED OR PRIMFED NAMEDF SIGNING OFFIGER OR DIREGTOR

Dile Caylme Proue 8



