FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ~ ‘.. : DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K95490 (4)

1. Corporation Name:

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

Pr\r|t,_|£>-.$.|-| Filace of Busimess Mailmg Address |ﬂ|||||| II ll"ll"ll |||| Im I|“ II'" I'I"l"”l’l“ I‘Ill ||Il|||||

g AFTER MAY 118 $550.00 FILED

1410 W. BROADWAY 1410 W. BROADWAY
SUMTE 11 SUITE 101
OVIEDO FL 32765 OVIEDO FL 327658537
3. Date Incorporated or GQualified 3a. Dale of Last Report
, 06/12/1889 04/15/1896
2. Prncipal Place of Business ___2a. Mailing Address 4, FEI Number Applied For
31] 26] 59-2952063 Mot Applicable
Suites, At #, et Suite, Apt. #, etc.
- s A o L, Puie AP 5. Contificate of Status Desirad 0 $8'75 Addltional
"a 27] Fes Required
_ City & Stato City 8 State 6. Elaction Campaign Financing $5.00 May Bo
E:ﬂ e 2_8l Trust Fund Contribution O Addad to Fees
P __ Gounuy | Country 8. This corporation has lability for intangible tax under s. 199,032,
241 25| 20 [30] Florida Statules Hves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of Now Registered Agent
a1
EPEL M.D,, ARNOLD Name
1410 W. BROADWAY 82| Street Addross (P.0. Box Number is Not Acceptable)
STE. 101
OVIEDO FL 32765 83
B4| Cily ) FL 85| Zip Code

1. Plrsuant 10 the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o ragistered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent { ar familar wilh, and accepl the obligations of, Section 607 8505, Florida Statutes.

SIGNATUIRE

forved o i o Teg storecd agent and o # apphcablo TROTE: ragstered Agent signature required when reinslating) DATE

12, OFFICE AS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ okLeTE LITILE [Tchange  [_] Addition
KN EPEL, ARNOLD 1.2 HAME
seen aocress | 1410 W BRAODWAY STE 101 1.3 STREET ADDRESS
Clr-51 OVIEDO FL 14 CITY-5T-2P
i 3 DELETE 2.1 TINLE [T change L Addition
HAHE 2.2 NAME
STREHT ADDIRESS ? 3 STREET ADDRESS
| _Cny-s1 7 2 AGATY-SI-2P
B T A S T oELET 31IIE [T change [ Addition
MAME 32 NAME
SIRSE ) ADIRESS 3.3 STREEY ADDRESS
| i 512w L 34, CITY-ST-2IP
I [T becete A1TITE [Jchange ] Addition
NANE 4.2 NAME
SIHEET ADDRESS A3 STREET ADDRESS
CHY-S1- pi 44CITY-5T-2P .
i ' [T bELere I 511I1LE [ ICrange L] Addition
HAME 5.2 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
g 51 e L 54 GITY-§1-2IP
it T peLeTE §1TITLE [Tonange 1 Addition
HAML 62 NAME
STRUET ADIRSS £3 STREET ADDRESS
EIlY-§1-71F 54 CITY-ST-7IP
14, T do horeby cerlify thal the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
| am an oficer or director of the corporation or the receiver of tiustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 131 ¢hanged, or an an attachment with an address. #0.7

NS

SIGNATURE: A TREIBN Brec, wid  gep( to (797 552.74_53'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOA Dane Diaytine Thare 3

1: ~\:\ FLOHIE: :;E::.T:ih: hc:r:n STATE AD r 1 5 1 99 7 8 O O am

CR2E034 (9/96)



