| - ?J«Qg. P Oq«cl_ SAICs
FILE NOW: FILING RMAY 1STE: . oo FILED

[ PROFIT FLORIDA DEPART: 6T 5§ : _:: ‘
CORPORATION Sandra B. Mortham- Jan 2 1 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cret ary O f St ate

DOCUMENT # 22049 (7)

1. Corporation Name

CENTRAL FLORIDA MEDICAL SYSTEMS, INC.

IR TRAN L

Pringipai Place of Business Mailing Address
830 EYRIE DRIVE P.O. BOX 571
SUITE 68 WINTER SPRINGS FL 32793
OVIEDO FL 32765 us DO NOT WRITE IN THIS SPACE
us 3. Date Ihcorparated or Qualified
(6/27/1986
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ‘ Applied Far
21 26 59-2711436 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B i $8.75 additionat
;, ;l 5. Cerlificate of Status Desired E] Fee Requitad
Ciy & State o T City & State ’ o " | &. Eledtion Campaign Financing ' $5,00 May Be
23 —z;t Trust Fund Contribution E] _ Added to Fees
Zip Country Zip Country 8. This comporation owes ar has paid the current year Intangible
24 Eg] _2;| ;‘ Personal Property Tax due June 30, dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7] d Ag d il I
HﬂFli E\r Al MI T 81| Nams ' T
T . .
2494 WESTMINSTER TERRACE 82 Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ FL 32765
83
84| City ' FL ‘as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiarida Statutes, the abova-named corporation submits this staternent for the purpese of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpaintmant as registered
agent. | am famil g T Sach J7.0505, Florida Statges. .

Lwith _and acoef S w e 5 o5
SR TSl IS 0%
SIGNATURE : S Eryivro v

Signaturs, typed or printed nama ol registered ageni and e it apphicable, Mo JNOTE: Registeiod Agent signatura required when relnstaling) | CeRTE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DP [_] DELETE 13 TMLE ’ [ Change 1 Addition
NAME HARLEY, ALAN T. 12 HAME
sReey aopaess | 2494 WESTMINSTER TERRACE 1.3STREET ADDRESS
CIY -5T- 7P QVIECO FL 1.4 CITY-ST- 2P
TILE D {1 peLeTe 21 TITLE ‘ [T change [T Addition
NAME HARLEY, JOAN S. 2.2 NAME
STREET ADDRESS | 2494 WESTMINSTER TERRACE 2,3 STREET ADDRESS
LAY -37-2IP OVIEDO FL 2, 4 TITY-ST-2P
THLE T [T DELETE 217LE ' T fchange [ Addition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-S1-2P 34. CITY=ST-2P
TITLE [T DELETE 41TIMLE i [ change LI Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44£ITY-5T-2P
TALE ] CELETE 51 THTLE ' [ ¥ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST1-21F 5.4 GITY-ST-ZP
e [T oriere 61 TALE ’ [ 1 Change™ [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS n
GiTY-57- 2P 64 CITY-ST- 2IP

i4. | heraby certify that the information supplied with this filing does not qualify for the exemﬂggion stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 183 if changed. or on an atiachment with an address.
SIGNATURE: Jslis OSSR O

CR2E034 {10/97)



