_ FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

PROFIT
«  CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DCK)UhAENT'#

1. Corporalion b

J40452
iJeffrey R. Koren,M.D. PA

FILED
Apr 16 1997 8:00am
Secretary of State

me’r‘n(‘»bul Prace o [ oss Maiting Address
685 Palm Springs Dr. 685 Palm Springs Dr.
Suite E Suite E
Altamonte Spr ings,Fl. Altamonte Spr i ngs, Fl.| 3 Dalelncoporated or Quaified | 3a. Date of Last Reporl
o o32v01 32701 11/01/1986 03/31/96
2. Preopad Bope ol Basross ] 2 a. Ma ling Address 4, FEI Number Applied For
2 2] 56-2730537 Nat Applicable
St A et Suite, Apt. #, elc. iti
=1 AR uie Ao ¢ 5. Certificate of Status Desired ] $8.75 Aaditional
22| - o o 27] Fee Required
L Gty s e | Cily & State 6. Fleclion Campaign Financing $5.00 May Be
_2.3.]. .. . m Trusl Fund Contribution Added to Fees
S ap Country L &ip Country 8. This corporation has liability for intangible tax under 5. 183,032,
E".‘.‘.] o 25?] 2?] ;a Florida Statutes Yes [ No
T 3. 'Name and Address of Gurrent Registered Agen 10. Name and Address of New Reglstered Agent
o, 81| Name
/e

KOREN, JEFFREY R.

82| Btreet Address (P.O. Box Number is Not Acceptable)

635 Palm Springs Drive Suite E &

Altamonte Springs, Fl., 32701 B4 Ty

85| Zip Code

FL

TN Sealons

i 8 il
ord | i qmlhu with, and ascept e ohligal ons of, Section 807 (505. Florida Statutes

SIGHATUR

mf 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils regislered
in the State ol Florida. Sach change was autherized by the corporation's bicard of directors, | hereby accept the appointment as ragisterad

(NOTE. Rag s'gred Agent signature requined when reinstatng) DATE
120 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Ll L] cerete 11TILE [ change ~ [T Addition | &5
Hitht D/P 1.2 NAME %
SIREE AR b KOREN, JEFFRE_‘:Y R. 13 STREET ADDRESS g
ClTy 517 685 Palm Sprlngs Dr * o 14CITY-5T-2IP &1
RN ‘Altamonte Springs, FI3200Y [T Change L] Addilion |O
JEAAE 7.2 NAME
Slech b pfviiey 2 3STREET ADDRESS
', Feir o AR 2 4CNY-5T- AP }
0 Y oeLete ﬁ 31TRLE ‘ [ tharge 1] Addifion :
e 32 NAME /|
LR AT 3ISTALET ADLRESS u
T o 34.0ITY-S1- 7P 4y A
i L] bectre 1T [ ey WM
X0 4 2 NAWE
R N I E 43 STRECT ADDRESS
e i o 43 0ITY-£1-217
- : CToLere 81TI1E [T change™ [T adcvon
L 5 7 NAME
e 53 STHEE ! ADDRESS
OEEE . ) i 54 CITY-SI. 2P
e {1 DELETE 6YTHLE [ cnange [ Adaion
fa B2 HAME [ o
SO0C02 14945805
[ UEREAH 6.3 SIREE [ ADDRESS D4f1?js?__n1|:|“:l__ﬂ 3?
(R 6.4 Cllv-5T-219 %%TH“
14, o bbby o fil ru docs not qualily for the exemption stated in Section 119.07 Srica Statutes. 1 further certify that the
e i al avpual report is trye and accurate and that my signature shall have the same fegal effect as if made under nath; that
TR LTI rlm e c-f K < gfirustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
S Iu. i 12 or Blogk 13 i, or o ar attacpfent with an address.
. Jeffrey R. Koren,Pres. 4/11/97 (407)}831-0645
I :
SIGNATURE AND IYFFD QR PRINTED NAME OF SIGNING OF-FK:EH OR DIRECTOR Date Daytime F’mm oy




