[ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 Sk
DOCUMENT # LO6636 (9)

1. Corporation Name

OCOEE FAMILY MEDICAL CENTER, INC.

AR G

. P('Jﬁ(:iﬂé\ ;Iaco af Humnezs ) Mading Address
% MICHAEL LALVBERTE % MICHAEL LALIBERTE
2580 W. HWY. 50 2531 BOGGY CREEK RD.
OCOE 1.
& FL 34761-3911 5I§SNMEE FL 3744 3. Date Incorporated or Qualified 3a. Date of Last Report
- L 08/03/1989 04/11/1995
ﬁ,?' Princpal Flace of Business 2a. Mailng Address 4. FEi Number Applied For
21110872 W. Colonial Dr.. |*| ocoee Family Medical 5$9-2063101 Not Appiicable
Bulte. Apt 4, etc | Sulte, ADL ¥, el 5. Certficate of Status Desied [ $8.75 addiionai
2| .. 2253) Boggy Creek Road Feo Required
_ Gty & Stale City & Slate 6. Election Campaign Financing a $5.00 May Be
[23,|000ee__, _Florida 28] Kissimmee,_ Fl Trust Fund Contribution Added 1o Fees
7P Coumlry o) | Country 8. This corporation has liabinty for mtangible tax under s 199.032,
[?,1]3747 761 25] EI 34744 301 Floriga Statutes [ Yas [JNo
. Name and Address of Current Reglstared Agent 10. Name and Addross of New Ragistered Agent
81| Name S G hat
Diana S. Gaucha
LALIBERTE, MICHAEL 82] Streot Address [P.O. Box Number is Not Acceptable]
2580 W. HIGHWAY 50 2531 Boggy Creek. Road
OCOEE FL 32761 83 .
84| City ) o 85] Zip Code
Kissimmee FL 84544

mits thig statement for the purpose of changing its registered office
tors, | by accep! the appcintment as registered agent. | am

124.407-348-0990

P11, Purevant 1o e pravisions of Sections 607 0502 and 607.1508, Flonda Gtatutes, 1
or régistered agont, or bath, in the State of Florida, Such change was authorize
farmiliar with, and azcept the ohiigations of, Section 607.0505, Horida Statute:

siNaTURE . Digna S. Gauchat Pres.

ve-named corporation
he corporation's rd of

Bigr e e O il rae of feg v d agerl awd Ul if apicati NOTE Fagislered Ageatagaiire reqarnd whon rerstatngs
12, T OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD MtEIE T1TME [ Change [ Addition
e LALIBERTE, MICHAEL 12 NAME
srareseooizss | 1523 8. ORANGE AVE 1.3 STREET ADDRE S5
L anvsize | ORLANDOFL 14CITY-51- 2P _
HilG VPD [C] DFLETE 2 1TLE VED [3 Change  [7] Addition
ikt PALAZZOLO, ARLENE 22K Palazzolo, Arlene
swenranrss | 6303 BONAVISTA CT 23sIHEEIADORSS | 2880 Borengquin Dr,
ovstae | WINTERPARKFL 24 CITY-81. 2P Kissimmee, Fl. - 34744 |
TILE SD [ DELETE 3TTINE Pres m Change [T Addilion
ikl GAUCHAT, DIANA a2 N Diana S. Gauchat
swetraniress | 2531 BOGGY CREEK RD 33 stRibTA00RESs | 253)1 Boggy Creek Road
corvsae | KISSIMMEEFRL sovsi e | Kissimmee, F1 34744
1L [ BELETE 4 1TIE M Change ] Addition
Wbt 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
N [‘_T\_’_—&f—?w“ | e 24 CHY-SI-7IP
TIF [ DELETE 5 ¢ TILE [0 change ] Addition
[RU8 52 NAME
STROET ADGRSSS 53 STAEET ADDRESS
| arvstae | o ~ o 54 0ITY-S1- 07
s [] DECETE 6 1 WILE [ Change [ Addition
(s 62 NAMS
SHHobEADLRDSS 6.3 SIREET ADDRESS
| corst o L 6.4 CITY-51-2P

14, 1 do b C.L)y cmnly that the information sugplied with this filing is voluntarily furnisbes and does not qualify for the exernplion stated in Saction 119.07(3)(k), Florida Stalules. | further
certify thal the information indicated on this anraal report or supplemental any Bpart is trué and accurate and that my signature shall have the sanw: legal effect as if made under

oatn; that | am an officer or director of the corporation or the receiver or trusthe gimpowered 10 exegmte this ¢ as regghed by Chapler 607, Flo-kda Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on an atlachmen? with an

SIGNATURE: Diana S. Gauchat

SIGNATURE AND TYPED OR PRINTED NAME OF

407-348-0990

Dayume Phonp #

CR2E034 (12/95)



