SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

Ft CRIDA DE

ANNUAL REPORT

1996

Sec

PROFIT 8%
CORPORATION é ﬁ‘

Sandra B Mortham

DIVISION OF CORPORATIONS

FARTMENT OF STATE

retary of State

DOCUMENT # J96028

FLORIDA CHILDREN'S MEDICAL GROUP, P.A.

(2)

Principal Place of Business Mailing Address

615 E. PRINCETON STREET PO BOX 531147
ORLANOC FL 32800 ORLANDO FL 32853
us

AR G

3a. Date of Last Report

02/02/1995

3. Date Incorporated or Quanfied

09/30/1987

2. Principal Place of Business
21

2a. Maiing Address
26]

4. FEI Number

$9-3017368

_[mepneator |
Not Applcabie

Suite, Apt #, el

Suite, Apt B, olc
22 27|

$8.75 Additianal

. Certhcate of Status Desin X
8, Cervhcate of Status Desred Fee Required

City & State City & State

B 71

23]

!
$5.00 May Be

6. Flection Campaign Financing [:I
Added to Fees

Trust Fund Contribution

Zip C}.;Jntry 2ip

24] 25] 2]

Caunlry B. This corparabon has liabunty for intangible tax under s 189 032,

Florida Statules Yos [] No

30]

9. Name and Address of Current Registered Ageh—_t"_

STARK, CHARLES H.

866 DOUGLAS AVENUE

SUITE 100

ALTAMONTE SPRINGS Ft 32714

10. Name and Address of New Reglslered i&enl
81| Name
82| Streel Address (PO Box Number is Not Acceptable)
83 i T
84] City FL [ssl 21p Code

office ar registered aqgent or both, i the Stale
agent. Lam faminar with, and ancept the abhgal ans of, Section 607 0505

SIGNATURE

11, Pursdani 1o the provisions of Secbons 607 0507 and E07 1506, Fionda Staiutas. the above namod corparabon submits s statemant for e p
of Flonida Such chanage was authoriszed by the corporation’s board of direclors | hereby accept the appointnent as rogisteed

FREISE af Cha'lglng It racpshero

. Flonda Statutes

CR2E034 (3/96)

Srgnatar Fyped of prinled e o re. At and b fanrteatis | (FTITE Repetind Agunl sgeat e oo e d when nonstal ngy AT
12, OfFICFRS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P i 11 becete IERRT; [T change [ Addition
NAME (GUEDES, BENY L. 12 NAME
smeet aporess | 615 E. PRINCETON ST. 540 13 STREET ADORESS
CHY-ST-7ip ORLANDO FL _ 14Cily-ST-2P
TULE L] ofew 21TIE [T crang> [ ] Acduan
HAME 22 NAME
STREET ADORESS 2 3STREE T ADDRESS
CITY-S1-21P _ 7 2 4CITY-ST- 2P .
TILE [T Decere 1TIE [T change T ] Addinon
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRESS
CITY-ST-21p 34.0ry-s17° _
TITLE [J oeiere 41 NILE T[] Cnange L] #adien
NAME 4 3 HAMF
STREET ADDRESS 43 STHEET ADDRESS
CHY-ST-2IP 440ITY ST 7P
TITLE [T ook 511 LT cnange [T adatien
NAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
Cily-S1-2p 54 CilY-S1-21f
TITLE ] OELETE 6 LTILE T [j Change U Adadior
RAME £ 2 NAME
STHEET ADORESS 6 3 SIREET ADDRESS
CITY-51- 71 64 CIY-SI-2iF L

14. | do heraby certity that thc information supphed wath this 1
turther cerlty tha' tne informaban indicaled on this arne

iy turnished and does not qualify for the exempon slated n Sechion 119 0731k Flonda Statutes
ertal anoual reporl is true and accurate atd that ey signatare shall have e same
zIeIver of trustee empowered Lo execute this report as requ red by Chapter 617, Flona;

ment witn an addioss
73[9

{1t




