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

PROFIT
CORPORATION
ANNUAL REPORT

1998

LA FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Nama

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

(4)

Principal Place of Business Mailing Address

1410 W, BROADWAY 1410 W. BROADWAY
SUITE 101 SUITE 104
OVIEDD FL 32765 OVIEDO FL 32765

FILED
Apr 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

06/12/1989

2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
23] 26] 50-2052063 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc i
b 6. Cenificate of Status Desired (] $8'75 Addltional
27 Feae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;8“ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Infangible

28] 20] [20]

Personal Property Tax due June 30. E’Yes [ no

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Rame and Address of Current Reglstered Agent
EPEL M.D., ARNOLD 81| Name
1410 W. BROADWAY 82
STE. 101
OVIEDO FL 32765 8
84| City

FL ]as| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B807. 1508, Florida Statutes, the above-named corporation submits this statermant for the purposs of changing its registered
office o registerod agent. or both, in the Stale of Florida. Such change was authofized by the corporation’s board of directors. | hereby accepi the appointment as registerad

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ S N
Signatura, Typed o petted nanwe ol legetoond aflent i BHle o apgte bl (NOTE" Rogislerag Agenl sigralure required when rainstating} DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D {7 DELETE 1.1TIME O Thange [ Addition
NAME EPEL, ARNOLD 12 NAME
seetaooness | 1410 W BRAODWAY STE 104 12 STREEY ADDRESS
CTY-51- 2P OVIEDO FL 14 CITY-§T-2F
e [T oEcete 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2P 2.400TY-51-2P
e T eLeTE 31TMLE [Jchange 7 Addition
NAME 92 KAME
STREET ADORESS 33 STREET ADDRESS
COTY-ST- 2P 34.0Y-ST- 2
TOE [J vecere 41TIE T change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
e T oELETE 5ATITLE [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TALE TJ oeLete §1TILE ] Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2% 64 CITY-ST- ZIP

14. | hereby cemfg thal the information supphed wah this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
n this annual rsport o supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor or frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an atlachrmenl with an address

CIANATIRE- 2l S fed .
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CR2E034 (10/97)



