. ..FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORF;OR;;R'[IONS
DOCUMENT # (3)
1. Corporation Name

RHEUMATOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

w RO R G

Principal Place of Business Mailing Address
3861 CAKWATER CIR. 3861 DAKWATER CiR.
SUITE 2 SUITE 2
ORLANDO FL 32006 ORLANDO FL 32806 -
3. Date Incorporated or Qualifed 3a. Date of Last Report
08/01/1989 03/15/1995
2, Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
’m E] 59'2958999 Not Applicable
_ Sulle Ant &, elc Suflo. ApL 4, efe. 5. Cerlificate of Status Desired O $8.75 dditional
22] ;I-\ Fee Required
| City & State City & State 6. Eloclion Campaign Finanging $5.00 May Be
23| 23] Trust Fund Contribution t Added to Feos
Zip Country Zip Gountry B. This corporation has liabity for intangible tax under s 199.032,
m 25 ;;] a0 Florida Statutes K ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
! 81| Name
FREEMAN, PAMELA G. MD 82| Buos Adurees P.0. Box Number s Nol Accepiobia)
3861 OAKWATER CIR. STE. 2
DRI 100 FL 32806 : 83
B4} Ciy F L |ss Zip Code

" 11, Fursuant 1o the provisions of Sactions B07 D502 and 607.1508, Florida Statutes, the above -named corporation subrmits 1his statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | U
Slgratare typed or printed namw of registared agent and g it applisathe (NOTE Ragisterad Agant signature required wher. reirstaling DATE
il 12 QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF D ] DELETE 1 ATILE [ Change  [J Addition
HAME FREEMAN, PAMELA G. MD 12 NAME
STREET ADDRESS 3861 OAKWATER CIR. STE. 2 1.3 STREET ADORESS
CITY-51- 7P ORLANDO FL 32806 14 §ITY-S1- 2P
it D [ DELETE 7 1TME [] Change [ Addilion"
NAME HASSELBRING, CARYN, G 27 NAME
STREE! ADTRESS 3881 OAKLAND CIR. STE. 2 23 STREET ADDRESS
Ciay-S1-2iIp OHLANDO FL 32806 24 CiTY-8T- 2P ® - I
TITLE ] DELETE 3 1TLE _—— [ Chenge  [J Addition
HAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CiHy-ST1-2 34017y 1. 219
TILE [ DELETE 41 TINE [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 CITY-51-2P
TLE {7] DELETE 5 1TITLE [ Change  [C] Addilion
NAMS 5.2 NAME
STREET ADDRESS 53 SIALET ADDRESS
LTY-S1-2P BACTI-SR2E.. |. TDONN1 789517
TITE (] DeLETE 6 1THLE . '“04-!’23.'!95‘*“0IDDS--Ué-fhange [ Addition
HAME 62 NAME | k200, 00 b
STREET ADDRESS 63 STREET ADDRESS Lf?}”
GY-51-2P 64 CITY-51-2P

14. 1 do hereby cartify hat the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director » corparation or tha raceiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if fhapfied, or on an attachment with an address.

SIGNATURE: T siGNATU éi%ﬁ:{ﬂ«%?%%ﬂswnmnscmn oo ey ‘//{¢é__ T i@in)wgﬁ:-w

CR2E034 (12/95)

_




