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

CORRORATION OO DEPATIGEN O ST May 05 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
OCUMENT # L0663 (9)

. Corporation Name

OCOEE FAMILY MEDICAL CENTER, INC.

Principal Place of Business o Maiting Address | |||"|” I" ||"| IH" |‘||| "Hl IHl Hl" |||” |’|“ HI" I"" I’I" |||‘

10872 W COLONIAL DR OCOEE FAMILIY MEDICAL
OCOEE FL 34761-3311 2531 BOGGY CREEK ROAD
ys KISSIMMEE FL 34744-3960
us 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
- L 08/03/1989 03/05/1896
%. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 e 59-2063101 Nat Applicable
Sulte, Apt. ¥, elc. Suile, Apl. 4, clc. iti
Ap wie. e el 5. Certificale of Slalus Dosired | $8.75 Adqltlonal
22 B m Fee Raquired
City & Stale __ Gily & State 6. Eloction Campaign Financing $5.00 May Bo
23] N Trust Fund Contribution O Added to Feos
Zip Counlry Z1p _ Counlry 8. This corporation has liability for intangible tax undar s. 199.032,
-2-4-] EI 2 30] o Florida Statutes Hves [ nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GAUCHAT, DIANA §. 81 Namec
2531 Bomy CREEK ROAD 820 Sirect Address (P .O. Box Mumber is Not Acceptable)
KISSIMMEE FL 34744
83
(8a] iy FL 85| Zip Code

1. Bursuant to the provisions of Sections 607.0502 and 607 1508, T lorida Statutes, the abovo-named corporation submits this slalement for Ine purpase of changing iis registered
office or tegistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Sialules

SIGNATURE . R SO e —
Signslure, Iypod or printoc nanic of rogistorcd sguid and e fapplcable ——INOT: - Begistard Agan! sigialure requiad when reinstaing] DATE
- [ OFTICERS ANG DIRECTORS 18. ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 12 g
S e VA T oriee 1T [T Cnange [T Acaition | 5
P TS PALAZZOLO, ARLENE 1.2 NAMT 3
.. | smeeravoress | 2680 BORENQUIN DR 18 STHTT ADDALSS g
orv-stze | KISSIMMEE FL 14CITY-51- 7 &
TITLE P CJ orueie XROI: [ change 3 Acdition O
NAME GAUCHAT, DIANA S 2.2 NAMI
streeraooress | 2531 BOBGGY CREEK ROAD 2.3 STRFHT ADDRESS
S KISSIMMEE FL 2.4CNY-S1- 2P
T e I o T3 T BUTIE L change [ Addition
C | NAME 32 NAML
STREET ADDRESS 3% STREE? ADDRESS
CITY - 5F-21P 34.CIY-ST-71P
LE T beeE T faome [T Ghange [ Addtion
NANE 4.2 KL
STREET ADDRESS 4.8 STREET AUDRESS
CrY-ST-2P B ) 44 CITY-51- 2P
TMLE I N P [J change T Addilion
RAME 5.2 NAME
STREET ADDRESS 5.8 S1REE] ADOKESS
CiTY-51-2IP 54 CITY-51-2IP
TLE T oufie e T " Ghange Addition
NAME 2 KAME
=, | STREEY ADORESS 6.8 51RFT) ADDRESS
CITY- ST- 2IP 64 CAY-SI-2P

14. | do heraby certify thal tha information_supplicd with this filing does nol quality for the exemption slated in Soction 118.07(3)(i). Florida Statutes. | fwther certify that lhe .
information indicated on this annualfepprt or supplemental annual reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officar or director of the gArpogition ar the receiyes, or ustee empowered 1o execule this reporl as required by Chapler B07, Florida Stalules: and that my name
appears in Block 12 or Block 34 chAnged, o;%%%m with an adtress.
- Wl

S a7 Y AN N ]

, [ S SR SR S R B f ol . Y ] . e



