FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e rearitRiat
CORPORATION

07 Secretary of State

|DOCUMENT # LO5772  (3)

RHEUMATOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

e L e

3861 OAKWATER CIR. 3861 OAKWATER CIR.
SUITE 2 SUITE 2

ORLANDO FL 32806 ORLANDO FL 32006-6264

3. Date Incorporated or Qualiied | 88, Dato of Last Repart

08/01/1988 04/22/1996

T2, Pt Plac of Busings T T e Madng Address 4. FEI Number Applied For

e | Mar 19 1997 8:00am

21} o 25] N _5_9-2958999 Not Applicable

B SIM(:‘.A U i+
H B. Certificate of Stalus Desired O $8.75 Adaional

2| O Fae Reguired

Doy & St . 6. Election Campaign Financing $5.00 May Be
l2a] , R Trust Fund Contribution ] Added to Fees
o dp Gy o _ Gountry 8. This corporation has lability for intangible tax under s. 190.032,
24 3 5| | ] Florida Statutes ®ves [Ino
- ) 9. Name and Address of Current Reglstered Ager 10. Name and Address of New Reglstered Agent ]
FREEMAN, PAMELA G. MD B1) Name
3881 QAKWATER CIR. STE. 2 82| Strest Acdrass (P.O. Box NUMBor 15 Nol Acceplable)
ORLANDD FL 32808
83

Zip Code

84| Cily F L 85

Th Puroatt TG T reas an i 607 GR0Z ard 607 1508 ¥ londa Statates. the above-named corporation submits this slatement or e purpose of changing its registered
e o regislererd ag in Ihe State of Flocida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislencd
aqnab bar b arwithy, and acacpt the cbhliganons of, Section 6070505, Florida Statules

HIGHATURE e . . [P
Shaaten Qe D it e st e e e d e gy heatie (KOTE Reqg ered Agent gignntare reguead when reingtatrg) OaTH

z ' OFHCE S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e 1D S T [Oou XL [T Change [T Additar |
it FREEMAN, PAMELA G. MD L NAME
st anoni v | 3881 OAKWAYER CIR. STE. 2 1.3 STREET ADDAESS
o | ORLANDOFL 32806 14T -5 2P ]
" D Tl necett 211NE TF change ] Acdilion
—HASSELBRING, CARYN, G 27 N
a2k | 3881 QAKLAND CIR. STE. 2 25 SIREET ADIRESS
erogoor | ORLANDOFLS2806 240151 7
g | MY AT [T Change L1 Addition
fats 3.2 NAME
1} STREED ALD -0 33 STREET ADDRESS
I Ly L ) e e 34 Gy S81-21#
A TJoasr FRRIN: [T change [ Additon
HUEAAL 4. 2 KAME
EIRSEa W IR LA 4 3 STREET ADDRESS
s g o ‘ B e 4407y -ST- 2P
T T orcere 51 1TLE [ crange T3 Addition
H kS 52 NAME
Sl b A 53 STREET RDDRFSS
LIRSl r L o e 54 ClIY-5T- 2P ~
T | [ DeLeTe 6171 [T change [ Addition
By 6.2 NAME
SRR AN e £.3 STREET ADDRESS
L U”f,f ar . R . e 64 CiTY-51- 21
SOV e bercty contify i the inforrntions sipplieo vath his filing does nat gualify for the exemplion staled in Section 119.07(3)), Florida Statules. | further certify that the
ot cuicated onodis annual gorl o suppleroental annual repoel is rue and accurate and that my signature shall have the same legal effect as if madie under oath; that
| Far en ol o dacator of the cogfgfition or th receiver or ruslec empowered 1o axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
Lopinirs n Bine s v on Bock 1301 Lplngedsor on an attachment witn an address 5
SIGNATURE: S S ﬁ) |
’ FRINTED NAME OF SIGNING OFFIGER BR DIpCGTOR 7k ey TTiAie Plana b

BIGWATYRL
j b e 2



