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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISID:C{TF&(;L:PO::TIONS Secretary Of State

DOCUMENT # ]22049 (7)
CENTHAL FLORIDA MEDICAL SYSTEMS, ING.

Prinzipal Place of Business Mailing Address |l|||u III Iml mlmlﬂﬂ ""mn Iml II'"III" Iml Iml lln

830 EYRIE DRIVE PO. BOX 571
SURE 88 WINTER SPRINGS FL 32783-5T11
OVIEDO FL 32765 us
us 3. Date Incorporated or Qualified | 88, Date of Last Raport
6/27/1986 06/01/1996
2. Puncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] - _ 26] 592711436 Not Applicable
Saite, Apl #, etc Suite, Apt. #, elc. :
e - e AP, ele 5. Certificate of Status Desired 0O 38.75 Additionat
;ﬂ E Foe Required
Gity & Slate | City & Stawe 6. Elaction Campaign Financing $5.00 May Be
23 B 28] : Trust Fund Contribution ]} Added 1o Fees
Zp ... Country Zip Country B. This corporation has liability for intangible lax under s. 188.032,
2_4\ 25] ;l E‘ Florida Statutes Bl ves [Jno
9. Name end Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| MName
HARLEY, ALAN T.
2484 WESTMINSTER TERRACE B3] Sheet Address (P.O. Box Mumber i Nol Acceptabie)
OVIEDO FL 32765
83
Ba| City FL 85| Zip Code

11, Pursuant Io the provisions of Sections 607 0502 and 607.1508, Florida Stalnes, the above-named corporation submits this statament for the purpose of changing is regislered
office of registered agent or bolh, in the State of Forfy. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent 1 am tam har with, and accepl thg obhigahon oction 607, 0506, Fiorida Statutes.

SIGHNATURE

G TSR T or prnTO L Tt e Tt o aeer &t if appliatie INOTP Ragisterad Agent signalure requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T ELETE 11T1LE U] Change  [_] Adilion
NAME HARLEY, ALAN T. 1.2 NAME
stree- apoatss | 2494 WESTMINSTER TERRACE 1.3 STREET ADDRESS
erv-s1-7r | OVIEDQ FL 14 0TY-5T-21P
TILE D [T oeceTe 21 THLE Li Change [} Addition
NAME HARLEY, JOAN S. 2.2 NAME
staee” a0okess | 2494 WESTMINSTER TERRACE B 23 5TReET ADDRESS
crv-sr-ze | OVIEDQ FL 2.4 CITY- §1- 1P
TLE T oeLeTE A1TITLE [ Change [ Acdition
NAME 37 NAME
STREET ADDRESS 4 3STREEY ADDRESS
CIY-ST- 2P 34 CIY-S1-2P :
TIILE [T oeLeve 44 TITLE [T change ™ [ Asdition
NAME & 2 NAME
STREET ADDRESS: 43 STREET ADDRESS
GITY. ST 21F ) 44 GTY-§T-2P
TILE [T oeLeTe 51TMLE L] change  [_] Adestion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
LIy -21- 71 - 54 L0Y,8T-21P
TnE e [ DELETE 61THL [J Change L3 Addition
NAME 62NA '
STREET ASORESS 6.3 STRIN ADDRESS
CITY-51. 23 6.4 LT - 2P
14, i do hereby certify that thér nfarmaton supphed with this filing does not gualiy for the efiinption stated in Section 118.07(3)(1). Florida Statutes. | further centify that the

rate and that my signature shall have the same legal effect as if made under cath; that

irformation indicated on thus annual report or supplemental annual report is true and a A
ite this report as required by Chapter 807, Florida Statutes; and that my name

I'am an officer or director of the corparal on or the receiver ar trustee ermpowered to ex]
appears in Block 12 or Block 13 i changed. or on an attachrment with an address.

FLORIOA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)

2] 91 Yo13L$5 %S

Daytime Phona ¥

SIGNATURE: [/«—w@_ |

BIGNATURE AND TVRED INTED NAME OF SIGNING OFFICE




