FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTNENT OF STATE 09 1 99 8 8 . O O
CORPORATION ~ AZEM T Sandes 8, Jhorthem Apr -yvam
ANNUAL REPORT w f"; Y Secretary of State
1998 e DIVISION OF CORPORATIONS S ecreta| Y Of State
PQCUME! K75876 (8)
M.R., P.A.
Principal Place of Businass Mailing Address Bl |
801 E DIXIE AV 104 80t E DIXIE AV 104
LEESBURG FL 34748-7500 LEESBURG FL 34748-7600
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 26] 59-7043826 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.
ne. B e wie. Ap el B, Cortificate of Status Desired O $8'75 Additional
'EI ;;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;[ ?a[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;] -3_0] Parscnal Property Tax due June 30, |E Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
GELFAND, PHILIP N M.O. Keiep, Cotdewme €,
801 E. DDOE AVE!"UE 82| Strest Address P.D. Box Number Is Not Acceplable)
SUITE 104 %ol B, Dixae.  Ave "M
LEESBURG FL 34748 83
. 84| Cit las] 2ip Code
lecs pue FL | | 3y%
11. Pursuant 1o the provisions of Soclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageont, or both, in the S1ate of Florida_Such change was aulhotized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familapyih, and accept siggldhs of, Soction 607.0505, Florida Statutes.

SIGNATURE _2X_ e . NI Cajrirne & #otln 3//3/77'
Signalure. YHod o« printed nama of regstor il agent and Wic i apphcabla (NCTE Registered Agent signature required whan 1einsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TR neLETE 19 TITLE [Tchenge [ Addition
HAME GELFAND, PHIUP N., MD. 12 NAME
smeeTaooress | 801 E. DIXIE AVE., #104 13 STREET ADDRESS
CrY-S1-29 LEESBURG FL 14 CITY-ST-2P ,
TME VP [J peLETe 21TILE vP X Change LT Addition
NAME KELLER, CATHRINE M 22 AN Kalee,  CaTvews B, mD.
sreetaponess | 801 E. DIXIE AVE., #104 23 STREET ADDRESS
CATY-ST-2P LEESBURG FL o 2 4CITV-ST-2P
T VP B DEETE 31 TLE LI Change ) Addition
NAME WOLLIN, ERNEST M.D. 32 NAME
streevaporess | 801 E. DDOE AVE., #104 2.3 STREET ADDRESS
CTY-S1-7IP LEESBURG FL 34.CATV-S1-20
TMLE T [T DEtETE 41TILE P = X Thange  LJ Additian
NAME LEVINE, MICHAEL S. M.D. 4.2 NAME LaviE, MICHREL S. MD,
streer anoress | 801 E. DIXIE AVE., #104 4.3 STREET ADDRESS
CTY-ST-2P LEESBURG FL 440ITY-ST-2P
TMLE T oeeete S1TME vP [T Change  [X] Addition
HAME 52 NAME Guunsky, JosErn 5., MWD,
STREET ADOHESS sastreeT aonAess [Bo L By Puxus AvE, ¥ o4
CIIY-ST-2P 54 CITY-S1-2P Lees fules , Tu
TE [T vecere 61 TME vP [JChange [ Addition
NAME 62 NAME WeEYM , Ao C. M;D'
STREET ADDRESS sastreeraooness |3 Ol & Ovxe Ave, Fioy
oTY-51-1P 64 CITY-§1-21P LeesBues, ¥y,
14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information

indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath: thal | am an
officer or director of the corporation of the raceiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmont with an addross.

SIGNATURE: _ X M@Wf@ ) e ELY o D 3/ (352) 787-5058

CR2E034 (10/97)



