FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnar
Secretary of Slate

DIVISION OF CORPORATIONS

(7)

PQ&&MED‘T # J220£97 7

CENTRAL FLORIDA MEDICAL SYSTEMS, INC.

Principal Place of Business I\.1 NG Act dn:. 55

. Date Incorporated or Qualified

4. FEINomber

. Cerbhicate of Status Desired

- EILchorl (nmpa\gn Fmancmq

Florida Statutes

AR R

3a. Date of Last Report
04/21/1995

Applied For

06/27/1986

592711436

N:)t Appllcab‘c )
$8 75 Additional

Fee Ftequnred

$5 00 May Be
Added 1o Fees

CI

'Iru<;! iund Comtnbulnon

. Thw corpord'mn has liatslity for intangible tax under 8 199 032,

A Yes [ONo

fdame and Address of New Registered Agent

Street Address (F.0. Box Number is Not Acceptable)

2494 WESTMINSTER TERR 2494 WESTMINSTER TERR
OVIEDO FL 32765 OVIEDO FL 32765
us us
2. Principal Place of Busmess __?a. Mmm Aciciess
o] RO _Eyrie DR |5 PO (Lox S'ﬁ\
Suite, Apt. #, el . Sulite, A'wt #oele
2] -5 7 .
City & S{a}e - C 3. ﬁ\ Q\l lll:
j?c:.\; Q00 C . 28 j\mw\. Lo ?(‘W\K FL
['8] o‘mtry i i k_,Our'llr,.
2 320 LS (5] Sww Y\“.\°~ gibﬂii 5 w ortni &
9. Name and Address of Cur
R o o 81 Nam
HARLEY, ALAN T. 8] &
2494 WESTMINSTER TERRACE
OVIEDO FL 32785 83
84| City

2ip Code

FL las

508 Flondt Stattes, the abovw name

11. Pursuant to the provisions of Sechons GO7 0507 and 60715

farniliar vath, and accept the obkgabons of, Gechon GO7 N505, Flonda Statutes

C—-“‘—'—‘

_-(Ijrpomtnol subirnits this
or registered agent, or both, n the Stale of Florida Such change was authonzed by the corparation’s board of directors | huet-y accept the appogliment ag registered agent. | am

L statenent for the purpose of changing its registered office

i

AVIBAN

14. | do hereby certify that the irformiation sapphed
certify tnat the information inchaatext on this dnuat repart O sugyg
pathy; that | am an officer or drector of the Gorporation or the re

1t Ehing s volntand, famesnesi aod does

appears in Biock 12 ar Block 13 if changad, or on ahn \e'\\:\!n an acldresa.
SIGNATURE: o i e

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DI

SIGNATURE _ |

Tt Typan T Dt B a6 2 b e d st Pl Bt TE, Fea bt At S bl e o ines | e cersst 4 g DATE
12, OFF 1CE R‘; ;—\NU [}IHE C EL_)Hb 13. ADDITIONS 'Cf IANGES TO OFF ICERS Af\[) DIR ORS N 12
" be LG R kgrnes [ Additon
NAME HARLEY, ALAN T. 12 NAKE
STREET ADURESS 2494 WESTMINSTER TERRACE ASTHEE” ADDHESS
CrTy-51-20 OweoorL 14¢17Y-51 2
HILE D [C]OEiETe 21 HILE [ Change  [] Addition
NAME HARLEY, JOAN 8. 2o NARE
STREET ADTHESS 2494 WESTMINSTER TERRACE 2ASIELL ! ABORESS
CiTY-SI. 2IF OVIEDO FL S 24CHTY-51-20P )
TIILE [ CELEYE 3 100F ] Chang: [ Addtion
NAR 3 2 NAMF
STREET AIIRESS 33 STREL] ATDRESS
st 2 R EEIc e e e
NTLE [ DeLkE 4 1TIF [] Change  [[] Addtion
NAME 47 NAME
STREET ADDRESS 438 REHT ANDKESS
CITY-ST-21F N : B A4TMV-SLA0 e e e .
HITLE [] DELETE 5 1TILE [] Crange  [] Adétion
NAME 52 RANE
STHELT ADDHESS §3 STHIET ADTRESS
CiTY-S1-z:p B ) o o 5401 -51-2F
TITLE [T 0FeEe £ 1 TILE ] Change ] Addition
NAME £2 kA
SIREET ADDRESS £3 SIREET ADDRESS
Ciry-s1-2ir BaTIY SI AP

nuquudl F, S for the exarnphion stated 1n Section 119.073)ik}, Florida Statutes | further
sental annual report is rue and acourate and hat rmy signature shed have the same legal eHoct as if made under
e o trusten erpowersd B execute this repart a3 regquired by Chapter 807, Fiorida Statutes: and thal my name

Q%

Ladt-

G, 4 NN

Litgtre: Prone &

CR2E034 (12/95)




