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

o o o | Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
PQCUMENT # 39336 (9)
STEVEN E. PLLOW, M., PA

AR TN A

$8450C US HWY 441 16450C US HWY 441
SIOUNT DORA FL 32757 MOUNT DORA FL 327576207
us us
3. Dats Incorporated or Qualilied 3a. Date of Last Report
] ] _ _ . 10/02/1986 | 05/01/1996 |
- 2. Principal Piace of Businoss L 2a. Mailing Address 4. FEI Number Applicd For
= m 26 590719146 Nol Applicable
Sulte, Apt. ¥, etc. Suite. Apt #, elc. iti
P . u P e §. Cerlificate of Status Dosired [ $8°75 Adqnmnal
22 ;7—[ Fea Required
City & State | Cily 8 Siale 6. Election Campaign Financing $5.00 may Be
23 2a_L_ . e Trust Fund Cenlribution D Added ta Fees
Zip Counlry A __ Counliy 8. This corporation has lrability for intangible lax under s. 199.032,
24 Bﬂ i Fzs;]___ : B 30“ ) . Fiorida Slalutes Yes [nNo
9. Name and Address of Cutrent Ragisiered Agent 10. Name and Address of New Regislered Agent
PILLOW, STEVEN E., M.D. 81} Mame
1“50‘0 US HWY “' 82| Sireet Address (P.0. Box Number is Not Acceptable) 1
MOUNT DORA FL 82757 i
B3
84| City FL 85| Zip Code

H 14, Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Stalules, the above-named corporation sutimits his statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Seclien $07 0505, Flonda Stalutes.

SIGNATURE — R . . o - S [,
Signalure, lypod o prinled name of ragisloted agent ari btle i & atile {NOTL Hegrsterad Apent sigratfc fequired wihion reinstaling) DATE
12, OFFICERS AND [:llfl[ C1 OHSA 13. o ADDIT_IONSICHANGES TO QFFICERS AND DIRECTORS IN 12 ) g\
e Toreie IR : EFange [ Addiiion | &5
PeD Plo, Stewen & M- O. v &
NAME PILLOW, STEVEN E., MD 12 NaME 5y 3
: _ /8456 ~C  Us Hey / oy
= | smeet avoness | ~O-NORFH-ECSTIS-STREET- 13SIHCET ACDHESS -5 S
v | onv-sr.ze | EUSTIS, FL 32726 [ sav e | MOINT PoRA e 3L 7 &
3 T Tl oelee 211 [Tchange L Adation | O
5| name 2.2 NaME
» 1 STREET ADDRESS ' 2 5 STREET ADDRESS
L.
L. { CTY-ST-ZP 24CMY-ST-7F }
i: THLE [T oriese 3EINLE [ change [T Agdition
£l name 32 NAME
; STREET ADDRESS 3.3 STREF) ADURESS
f | OmY-sT-2P e _ o Qaecnv-sT-zR .
L foeme DFCETE 41T O Change ~ [T addition
2 e 4 2 NAME

4 3 STRITT ADDRESS
44 CITY- 812
Y| ime [J pEeriE 51 1ILE [T change T Agdition
| NAME 52 NAME
L STREET ADDRESS 53 STREET ADDRESS
| emy-st-nip SACITY-ST- 7P
¥l me MG &1 HILE [JCrenge [ Addition
B NAME 6.2 NAME
Y sTResT poRESS 6.3 STHEET ADDRESS
CITY - §T-2IP 64 CITY-51-20P
$4. 1 do heraby cerily that the information supplicd with this fiing does not qualify for the exernplion stated in Section 119,07(3)(), Flerida Statutes | furlher cerlify thal the
information indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same lcgal effect as if made under cath; that
1 tam an qﬂicer or direcior of the corporationgr iho receiver or lruslec empowered 10 execule ihis report as recuired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha

(&1} Or‘]p’ic? et with an addross.
FI: W ) dy) 5//2//97- Ao Do YOS

SIAMNATI I,




