1.

f'!'fl:."rj);'tlﬂf'l.li ¢ of Ditand o6 - o Mmhrng/\ddrcss
801 E DIXIE AV 104 801 E DIXIE AV 104
LEESBURG FL 34748-7600 LEESBURG FL 34748-7600
3. Date Incorperated or Qualified 3e. Date of Last Report
2 ['rir;.’.:.l;l.‘n Flace: of Hsioess o ) I 2a. Mz-lihl'lg Address 4. FEI Number Applied For
21| . sl 59-2943826 Not Appiicable.
Suite, Al B Suille, Apt. #, ele ik
™ } ‘ ‘ 8. Cetificalo of Status Desired (M| $8.75 Additional
| 22) S 27| B Fee Required
Oy & St ~ City & Staw 6. Election Carnpaign Financing $5.00 may Bo
g;l o L o 2a| - Trust Fund Centribution 0l Added to Fees
Zin  Cranitry 21 Country B. This corporation has liability for intangible tax under 5. 198 D32,
|24] Y | 30 Florida Statules P ves [InNo |
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GELFAND, PHILIP N M.D. 81| Nare
801 E. DIXIE AVENUE B2| Street Address (F.0. Box Number is Not Acceplabla)
SUIE 104
LEESBURG FL 34748 83
84| City FL 85| Zip Cade
TN, Pomsaand 1o g 607 1508, Florda Statotes. the above-named corporation submils this statemment for the purpose of changing its registered

W DpCUM ENT # K75876 (8)

SGNATLRE . e e

[12. ' T OGRS A Tors 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T vetere 1ITLE 7 Change ] Addition &
har GELFAND, PHILIP N., M.D. 1.2 NAME 3
a2 | B0 E. DIXIE AVE., #104 13 STREET ADIRESS &
RN LEESBURG FL VACITY-S1-2ip &

T R [ - ) KT 3T: 21TILE CFcnage [ Agdition |O
LAtk KELLER, CATHRINE M 22 NAME
s amoinss | 801 E DINIE AVE., #104 23 STREL] ADDRESS

L (,7!]7?5[ J\f 7 LEESBURG FL o e 2 40Ty -51- 1P
Lt VP CTotieE 31 TILE [T crangs T Addinon
Mo WOLLIN, ERNEST M.D. 32 HAME
it oo | 801 E. DIXIE AVE., #104 3.3 STRFFT ADDRESS
Clrsi g LEESBURG FL 34 CITY-ST-2IP

R T ' N I T 411 T Chenge  T_J Anition
Bt LEVINE, MICHAEL S. M.D. 4, 2 NAME
sherance | 801 E. DIXIE AVE., #1104 4 3 STREET ATORESS
a0 o LEESBURG FL 7 7 440NY-5T-7P

BT T T T ke T e [T change ] Acdilion
HAM £.7 NAME
G5 | AO0RISS £.3 STREF] ADDRESS
Sy-2t 7 o 54CHY-§1-2P

i HIH R . B B ) e D_Dflﬂf B1TILF D Change [:] Addition
WAl £.2 HAME
SIME ADESE &3 STREFT ADDRESS
Ty gtoEe GACITY-SI-ZP

T4 T o heretry cotify T the: m{ur{r:rxlw(m‘siti[ﬁ\lii'-(l-\;,'-lh 1ris i

SIGNATURE: /(a0 g0 1 10 S Srpuha  FEVEESE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPOTATION A £v- A Mar 25 1997 8:00am

Sandra B. Mortham
ANMUAL REPORT

1997 o Conrcn Secretary of State

DIVISION OF CORPORATIONS

MR, P.A

AR

offwr or teagstired o

Such chango was authorized by the corporation’s board of directors. | hereby accept the appoinimen? as registered
anant b em Laron ar withy, el accep! the obligabans of, S .

lion 607.0508, Fiorida Statules.

el Ellli‘\-‘ a0 A(?i?[fﬁswgw~lol:c,ﬁ&‘;[ ;‘gr-aﬁﬁr}:- nrech when rginstaling DATE

iny does nal gaalify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
wfernition i cavea en thes anous! reporl or supgyemental ancual repor is true andg accurate and thal my signature shall have the same legal effect as if made under oath; that
Favn an oftce s ar chepstor 6 the gorporalion of the receiver o tustec empowared o execute this report as required by Chapter 607, Florida Statutes. and that my name
appis in Block 17 o Block 1300 changed, or on an abachment with an address.

YED NAME OF SIGNING OFFICER OR DIRECTOR (nl Chaytn o Frire 0
FYr-Lyr.7



