FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P FLORIDA DEPARTMENT OF S147¢
CORPORATION b Sandra B, Mortharn
ANNUAL REPORT

1996
DOCUMENT #

ORASION OF CORPORATIONS
1, Corporaton Name

(4)
OVIEDO MEDICAL PLAZA, INC.

[ A AR TR

Sacretary of Stawe

Principal Place of Business R;%ng Ad;'i;ess
1133 LOUISIANA AVENUE 1133 LOUISIANA AVENUE
# SUITE 206
WINTER PARK FL 32789 WINTER PARK FL 32789 ..
us us 3. Dale Incorporated or Quaklied 3a. Date of Last Report
2. Principal Pace of Business T 28, Maing Addross ) o 4. FEI Number Applied For
[21] . 26| N 01656 Nol Applcable
Sute, Apt. #, et . Buie. Apt o dle. 5. Certificale of Status Desred O $8'75 Add_it}onal
;ﬂ 27| Fee Required
City & State | Ciy & State 6. Flection Gampaign Financing $5.00 MayBa
'Eg] Trust Fund Contribution Added to Faes
| Zp Country | Country B. This corporation has hahility for intangible tax under s 199.032,
2-II g! afﬂ Florida Statutes O ves [INa
-l e - - - P —
9. Name and Address of Cgr__r_e__r]_l__ﬁe_g_ig?ered Agent B N 10. Name and Address of New Reglstered Agent
81| Name
mmmo“v ANDREW H. 82| Street Address (F.O. Box Number is Not Acceptable)
1133 LOUISIANA AVE #205 i
WINTER PARK FL 32789 83
84] Ciy FL |85 2ip Code

11, Pursuant to the provisions of Sections E07 0507 and 607, 508 Doida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or Doth n e State of Flonda, Susn change vas author 7od by the corparation’s board of directors. | heraby accept the apponiment as registered agent. | am
famitiar weth, and acoept the oblgialons of, Sechon GO7.0HAL, Flanda Statites.

SIGNATURE _ . Lo oo o L i e . - e
Sir At Bfend O P ol e bt b ] BT T e g e pC e ] her fe et e gh DATE G
12. QFFICE RS AND [IRE CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DpP i T odteTe TATNE ) Chage L1 Additior ?I
NAME MCEACHRON, ANDREW H. 12 NekE 3
STREET ADDRESS 1133 LOUISIANA AVE #205 § 3STRIFT ADDRESS a
CITy-51- 21 WINTER PARK FL 4Oy ST 2P &
TITLE D N S FOTIE 2 1TILE [J chenge [ Asdton [ O
NAME MELLIN JR., FREDERICK J. 27 aM
STREET ADDRESS 354 MASHIE LANE 23 STAEE] ANDRLSS
CTY-ST- 2P ORLANDOFL o 2401Y S1-2F
I [ DEETE 3 TILE [ Changz [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIFFTT ADDRESS
CITY-5T-2IP 340y -51-4AF
TILE T EmaEe T fevne [ Crange [ Addition
NambE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST 2P
TITLE [ DRLETE 5 1 TIILE [ Change [} Additian
NAME 52 BAME
STREET ARDHESS E3SIREET ADDRLSS
CITY-S1-217 e 540TY-5T-7P .
TITLE Y DELEIE 6 Lk [] Change [ Addition
NAME 6 2 NAME
SIREET ADDRESS B3 STREFT ADDRESS
CITY-§1-2 7 ) ~ Eaniy-51.2F |
14, | do heraby certly that the informabian supolied w b this fling s voluntarily famished and does not qualty for Ine examption stated in Section 119.0713)(k), Florda Statutes. { further
cerfify that the infarmation nchicated an s annudy’ reoor o suy srental annual repon is true and accurate anc hat my signature sha'l have the same legal effect as if made under
oath; that | am an offcer or dractor of e gorporation ar tho-eganer o trustes ernpowered to exenute s repan as required by Criapter 607, Florida Statutes; and thal my name
appears in Block 12 opGlock 13 if changed, or or an attaglimaiit wilh an acddrgss

¢
"s

SIGNATURE:

DNedreoN Melaahon ML HNLEIIR]
R

CEA OR DRECTOR _.____j Dt Prone
A cesdond



