FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;;r’;'.‘;’—:‘mi"“‘?‘i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON E; . ‘i” _:—} Sand-a B Mortharn
ANNUAL REPORT 5 ' Sccrelary of Stale

1996 e
DOCUMENT # K95490 (4)

1. Corparation Name

DIViSION GF CORPORATIONS

ARNOLD EPEL, M.D., P.A.

Principal Place of Business ’ Maling Auclre'ssr-.w
1410 W. BROADWAY 1410 W. BROADWAY
SUITE 101 SUITE 101
OVIEDO FL 32765 OVIEDO FL 32765 L.

3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1995

2. Princpal Place ¢* Business ) | 2a. Maing Address o 4. FEI Number Apphed For
21] i 26] , 59-2052063 Not Applab
Suite. Apt. #. ete L Sute Apte ete. 5. Certiicate of Status Desired O $8‘75 Additional
El 27] Fee Required
Crty & Stata o } Crly & Stte oo 6. AI:ZV\VDZhon Campaign Financing $5_00 May Be
23 28' Trust Fund Conbribution 0 Added 1o Fees
Z2ip Caountry I 21 Country | 8 This carporation has liability for intangible tax undac s 199032,
m El _ZEI Eﬂ Fiorida Statutes Prves Ono
9. Name and Addressgf Currenl Bregi_stered Agg_r_n 10. Name and Address of New Reglstered Agent
81| Name
EPEL M'D" AHNOLD 82| Stect Address {P.O. Box Number is Not Acceptatye)
1410 W. BROADWAY T
STE. 101 83
OVIEDO FL 32765 84| Ciy FL Iss Zip Goda

11. Pursuant 1o the provisions of Sections 807.0502 awt 607 1508, Florida Statules the abave mamed Corporahion submits this statement for the purpose of changing its registered office
or regstered agent, o~ boln, in the State of Fiorida Such change was authorizad by the corporabon’s board of drectors. | hereby accept the appaintment as reqislered agent. | am
familiar with, and accept the obligations of, Sectior 657.0505, Floriaz Statutes

SIGNATURE ___ e Lo o . . e o L R R
Sgrarnine, Lyl Lo et tate ot oot e e 1l gt VIR Pt Al s, e i | b e < tal g DA'E

12. OFFICERS AND DIFECTORS 3. o ADDITIONS’CHANGES TO OF F ICERS AND DIRECTONS 1N 12

THLE D N T 1117 P D Change [ Addition

NAME EPEL, ARNOLD 12 Haw: —> SAwmE AODUGES

STREET ADDRESS 1000 EXECUTIVE DR. #1 14 G1REET ADOESS 1410 W . Gaoadway (SuTE 191)

CITy-31- 71 OVIEDO FL ] 14 CIrY-S1-2F Oviste , FL 32705

TILE [ DELETE LRI [T Change [ Addition

MAME 27 MAME

STREET ADTRESS I 238 appaess

CTY-S1-2IF e 23C1Y-3T- 20

TITLE [ GELETE 31T [[] Change  [] Addhtion

N&ME 32 hAME

STHEET ADDRESS 39 STRFET ADRR:5S

CITY-S1-2P . o . I )

TITLF [C] DELETE 4 1TIE [J Change [T Addition

NAME 47 NAME

STREET ADCRESS 43 STREET ADDAESS

CIY-Si-2p } o o B A4 00Y-ST 2R .

TILE [J DELETE 5 1TIE [ Chage  [] Addition

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-87-21P ) i B 54C1Y- 51 2IF _

TITLE [7) DELETE 6 1Tk [7] Change [ Addition

NANE %2 NakE

STREET ADDRESS €3 SIRFFT ADDHE 35

CITY-57-2IP £4C0Y-ET 2P

14. | do hereby certify that the informahon sapphiesd with this filng 15 voluntarily farnished and does not gualify for the axemphon stated m Sechon 1180713k, Florida Statutes. | further
certify that the information indicated on this asmual eport o suppiements annual repart is tiugr anc acowrate and that niy s.gnature shall have the same legal effect as if made under
cath; that I am an afficer or diractar of the corporation o e raceiver o U aston empiwvered 1o exaoute his report as recuired by Chapter 807 Florida Statutes: and that Ny name
appears n Mook 12 o Blook 13 chianged, or on an atlashment with an address

SIGNATURE: (il ™ 4hipis spce, v APRC G/17% () 36¢ T4TY

"SIGHATURE AND TYPED 0/ PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dagtine Frane

CR2E034 (12/95)



