FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J65376 (2)

1. Corporation Name

SAND LAKE MEDICAL ASSQOCIATES, P.A.

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

O

Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD.. SUITE 10 7575 DR. PHILLIPS BLVD.. SUME 10
ORLANDO FL 32619 ORLANDO FL 32819
3. Date incorporated or Qualiied | 3a. Date of Last Report
04/03/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 E‘ 59-2805125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
a E} Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
@ Eﬂ Trust Fund Contribution Added to Foes
2p Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
;\ 25 ?9-] 30 Floriga Statutes [ ves [C]Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PH|PPS, LINDA K. 82| Street Address (P.O. Box Number is Not Acceptable)
5100 HOWELL BRANCH ROAD
WINTER PARK FL 32782 83
84; City FL |as Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ - . e
Signature, typed or printed name of registered agent and tito f apphcable (NOTE: Registerad AQem signalure raquired when rainstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE D [] DELETE 1.1 TITLE [ Change  [J Addition
s HARDING, VICTOR H. 12 NAME
SIREET ADDRESS 5100 HOWELL BRANCH RD. 13 STREET ADDRESS
CTY-ST. I WINTER PARK FL 14CY-5T-21P
TITLF D [J DeLETE 2 1TME [ Change [ Addition
NAME HARDING, DEBORAH 22HANE
STREE} ADDRESS 5100 HOWELL BRANCH RD. 23 STREET ADDRESS
CY-ST-2P WINTER PARK FL 24 CITY-ST-2IP
1IILE ] DELETE 3 1TLE [} Change  [] Addition
NAM 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34CTY-S1-2P
TITLE [ DELETE 4 1TITLE [J Change  [] Addition
RAME 42 NAME
STREET AUDRESS 4.3 STREE? ADDRESS
Ciry-st- 21 44 CITY-ST1-2P
TITLE (7] DELETE 5 1 TITLE [ Change [ ] Addition
NAME 5.2 NAME
STHEET ADGAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0ITY-5T-71
TITLE [J DELETE 6.1 ILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P §4CITY-5T-7ip

14. 1 do hereby cerlify that the informalion supplied with this filing is voluntarily fumished and does not quality for the exermption stated in Section 119,07(3)(k}, Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusige empowerad 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BLo@/&fchange r on an attachment with an ess.
SIGNATURE:

SIGNATURE AN{STVP
Yy ASTA 1

’&a?almEME OF SIGNING orrfqa OR DIRECTOR ' Dale Datime Prone &
oy o

— »




