FILE NOW: FILING FE

FILED

[ erora 3
CORPORATION
ANNUAL REPORT

S86°%Y bt

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

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # J65376

SAND LAKE MEDICAL ASSOCIATES, P.A.

(@)

[ Principal Place of Business
7575 DR. PHILURS BLVD.. SUITE 10
ORLANDO FL 32818

Mailing Address

ORLANDO FL 32010-7221

7575 DR. PHILLIPS BLVD., SUE 10

AR

3n. Date cf Last Report

04/29/1996

4. Date Incarporatad or Qualified

04/03/1987

|2, Prircipal Face of Business 28, Mailing Address 4. FEI Number Appliad For
E1 i 26] 50-2805125 Not Applicabie
Saite, Apt #. ate Suile, Apl. #, etc. ‘ ;
o S AR I uie. AL, 6l §. Centificate of Status Desired (] $8.75 Additionai
22[ - e 27[ ) Fee Required
Cy & State City & State 6. Election Campaign Financing $5.00 May Bo
o m Trust Fund Contribution Added lo Fees
L. L_ Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| o 26] 20 30) Florida Stalutes ves [ No
9 Name and Address ot Currenl Registered Agent 10. Name and Addregs of New Reglstered Agent
81| Name
PHIPPS, LINDA K.
§100 HOWELL BRANCH ROAD 82| Sireel Address (P.O. Box Number Is Not Acceptabie)
WINTER PARK FL 32792 "
84| City FL 51 Zip Code

11. £uisvant to the provisions ol Sechons 607.0502 and 6071508, Florida Statutes,

ofl ce of regustered agent or both, in the State of Florida. Such ¢hange was authorized by the corporation's beard of directors | hereby accep! the appointrent as regisiered
agenl 1 am fars har with, and accept the obligations of, Section 607.0506, Florida Statutes.

tha above-named corporation submits this statement for the purpose'af changing its registered

o ';l'r\n:wie;u"rw;;shi 4 anrn- and E;';plmanle INOTE Rapistered Agent Bigaature required whan ralnstatng) DATE
12 o GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
i (1] [T pecese 11 THILE [T Change T Adaition | g5
N HARDING, VICTOR H. .2 NAME §
siier anteiss | 5900 HOWELL BRANCH RD. 1.3 STREET ADDRESS o
| omi-stae | WINTER PARK FL 3.4 QITY-5T-21P o
i D [T peLeTe 211 . UJChange [T addition |©
NAME HARDING, DEBORAH 2.2 NAME
seeen aoies | 5100 HOWELL BRANCH RD. 23 STREET ADDRESS
civ-s1-72 | WINTER PARK F. 2 4CAY-S§T-2P .
Lk [ peceTe 31TILE [J Change  [_J Addition
HARIE 2.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
| Gy 512 34, CITY-§7-2IP
me ) [J ceceTE 41 TITLE [ Change L Addition
NAE 4.2 NAME
STkH | ALDRESS 4.4 STREET ADDRESS
| CTY-81-0% 44 CY-8T- 2P
Tilkt T DECFTE 51 1TLE [ Change ~ [J Addition
o 52 NAME '
STREES ADGRESS 5.3 STREET ADDRESS
Ciy St 20 5.4 CITY-51- 21
Wk [T DELETE 6.1 TITLE [T Change I Addition
HAME 62 NAME
STHEET ADIDRESS €3 STAEET ADDRESS
L €ny-5-zF 6.4 CITY-5T-2P -
14, | cio hereby certily that the information supplied with 1his filing does not qualify for the exemplion stated in Bection 119.07(3)i), Florida Statutes. | further certity that the

information indcatad on this annuat reporl or supplemental annual repor s true and accurate and that my signature shall have the same lagal effect as i made under oath; that
| am an ofiger ar director of the corporation or the recetver or trustee empowsred 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name

appears i Blork 12 or Bigek 13 if changed . or on an gtachment with an addre

SIGNATURE: _

Lope

i

i b
il
N

il

S8,

1] 1

Y2297 Yo" 3YS-1SS |

NIRT B#FICER DR

SIGNATURE AND TYPED DR PRINTED NAME OF BIG|

Date Daytime Fhonu »

DIR1C"JR



