'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( T PROEBIT ';;'7' e o T T e
CORPQORATION &

ANNUAL REPORT (

1996 N
DOCUMENT # J4045 (1)

~ RO GG

FLOR!IDA DEPARTMENT GF STATE
Sandra B Marlham
Secrelary of Stale
DIVISION OF CORPORATIONS

JEFFREY R. KOREN, M.D., P.A.

Principat Piace of Busness B JawI:ng Addnzss 7
% JEFFAEY R. KOREN % JEFFREY R. KOREN
685 PALM SPRINGS DRIVE. SUITE E 685 PALM SPRINGS DRIVE. SUITE E
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 I —

3. Date Incorporated o Qualified 3a. Dale of L.ast Raport

11/01/1886 03/23/1995

2. Principal Flace of Business o l 2a. Mailing Address 4. FEI Namiher Appiiad For
?1—1 . . 25] o 59'273%37 Not Applicable
Suie, Apt #, elo. |, Suite ApL K, alo. §. Cerlificate of Status Desired ) $8.75 Aaditiona
|22] 27| Fee Required
City & State - City & State 6. F.Leclwon Gampaign F?hancmg 0 35_00 May Be
m 28} Trust Fund Cantnbution Added to Fees
2p Country Zip - Counlry 8. Tnis corporation has liability for intangitie tax under § 199.032
24] |2s] 29| 20| Flarida Statutes Kves Ono
3. Name and Address of Gurrent Registered Agent i 10, Name and Address of New Registered Agent
81 Name
KWN’ ‘EFFREY R. 82| Sirest Address (P.O. Box Number is Nat Acceptatile)
685 PALM SPRINGS DRIVE
SUME E 83
ALTAMONTE SPRINGS FL 32701 84| City FL |a5 7o Code

11. Pursdant to the provisichs s B07.0602 and £07.1508, Florda Statutes, the ahove named gorparation subniits this staternent for the purpcse of changing its registered offico
or registered agent, or both e Staol Flonda Such change was autharized by the corporation's board of directors. | hereby accept the gppointment as registered agent. | am

familiar with, and accept th obl i, Sectic 99.7 0505. Flarida Stalutes.

SIGNATURE __ 5 V(P ; \ O J&j¢(

Cigrature, L 3 Lol ’ T B ] ot B Jedle 1Bt w83 2100 . DaTE o

12. OFF ICEAS AND DIREGTORS 13 o AOOITIONS/GHANGES TO OFFIGERS AND DiRECTORS IN 12 g
LE DP [J0ELETE 1AILE U7 charge [ Additon |+
NAME KOREN, JEFFREY R. 12N p-S
STREEN ADDRESS 685 PALM SPRINGS DR. 17 STAEET AUDRESS o
Ciry-§1- 2 ALTAMONTE SPRINGSFL 14CITY - SI- 2P &
e [ DELFTE ERRTIT: O] Chaagr [ Additan | ©
NAME 22 NaME
STREFT ADDRESS 23 STREE! ADORESS
iy -§1-2P - 24 0Ty -51- 2P ]
TILE [ DELETE 31TILF ] Change  [J Adatian
NAME 32 HAME
STAEET ADDAESS 33 STRFET ALORISE
CITY-ST-2IP L 34 CITY-S1-2IF
TITLE [} DELETE 4 1TILE [ Change {71 Addition
NAME 47 NAME
STREET ACDRESS 4 3SIREET ADDRISS
Ciy-ST1-2IF A40TY-S1-7IP
TITLE (] DELETE 5 4 UILE [ Crange [} Addilion
NAME F2HANE
STREFT &DOAESS £3 SIRCEY ADDRZSS
CiTy-SY-2F e RACT§ 7P
TITLE [JosEre 6 11I0F [ Change  [J Additian
NAME £2 hANE
STREE I ADORESS 63 SIHEET ADDRESS
CITy-SM-04 . o . o I G4 CITY-ST- 2P o |
14. | do hereby cert’y that the informat on sy with s fling s volantanly farnished and daes not quality for the exermption stated in Section 119.07(31K), Florida Statutes. 1 further

certify that the infarmation indicated on this annual report o supplemental annual repor is true and acourate and that my signature shall have the same legyai eFect as if made under

oath: that | am an offcer or diractar of ic corporation or the recaier or trustee ernpawered to executy tis reporl &3 roduired by Chaptar 607, Flonda Statutes: and that my name

appears. in Block 12 or Block 13 if changee, or on an attachiment with an acliross

. v ¢ o §3106g
SIGNATURE: v N\ JW>~>~—uw—" _ __Jeffrey R. Koren. - LU‘)&,K‘ L Jio6).
SIGNATURE Al PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tt Dyt Pl B




