'l -

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATES
Sandra B. Mo narm
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L25654
SOUTHWEST ORLANDO MEDICAL SERVICES, INC.

(9)

Principal Place of Business

8430 TURKEY LAXE ROAD
STE. X6
ORLANDO FL 32619

Mazling Address

9430 TURKEY LAKE ROAD
STE. 206
ORLANDO FL 32618

NI RA

3. Dale Incorporated or Quatifed

3a. Date of Last Report

10/20/1995

10/25/1989

2. Principal Place of Business | 2a. Mailng Adidress 1 4 FENuniber Applied For

m T . 59-2977239

Not Applicable

Suite, Apt. #, etc I Suite, Apt. #, etc
2] e
City & State

23] 2]

$8.75 Additionas
Fee Required

O $5.00 May Be
Added to Fees

§. Certificate of Status Desired (|

(o4

6. Eleclion Gampaign Financing
Trust Fund Contribution

Cily & State

Zipy | Country | i
24 2] 29

9. Name and Address of Current Registered Agent

L. Country 8. This corparation has liakility for intang:ble tax under s 199 032,
301 Florida Statutes [J ves [RNo

~ 10. Name and Address of New Registered Agent

81| Name
FEUEH. KENNETH R MD 82| Street Address (P.O. Box Number is Not Acceptabile)
9430 TURKEY LAKE RD.
STE. 208 83
ORLANDO FL 32819 84| City 85| Zip Code

FL

T4, Pursoant 1o The provisions of Sectons G07.0007 and 6071506, Flarida Statuies, the above named corporation subimits s stalement for the purpose of changing its registered office
or registered BQOE;:OM in the State of Fonda. Such change was actionzed by the corporation’s binard of drectars. | hereby ancept the appaintment as registered agent. | am
Fep

familiar with, and t the obligations of foction 607.0505, Florida Stakates, L’} _3} A {
. 1
SGNATURE W -1‘11'?\ R LUt o oo e !
Sdyratut: et o prnted agete of fogedoret A0l @l e 10 a) Lol PRETE e eitoned Ageet Segnalore recp e vl s by

et

12, OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
TIILE PD [J DEETE 1L 3 Crangz [T Addilion
NAME FEUER, KENNETH M.D. 12 NAME

STREET ADDRESS 9430 SAND LAKE RD., STE. 206 1.3STREE | ACRESS

CITY-SF-ZP ORLANDO FL 32819 14 GITY-S5-2IP

TITLE DVP [7] DELETE 2 10ILE ) Change [ Addtion
HAME MEYER, ROBERT M.D. 32 hAE

STREET ADDRESS 9430 SAND LAKE ROAD, STE. 208 23STRIE] ADDRZSS

CY-ST 2 ORLANDO FL 32819 o 2405124

TITLE T ] neLete 3UT0LE 3 Charge [ Addition
NAME SESERKD, JAMES 22 HAME

STREEI ADDRESS 0430 TURKEY LAKE RD., STE. 206 33 STREFL ACDRESS

OTY-ST 2P ORLANDO FL 32819 o 34CUY-51-2F _

TITLE T KDEIEEE 411 [[] Change  [] Addition
NAME REEVES, BRUCE ! 4.2 NAME

STREET ADORESS 8993 LEVALLEY CT. 4.3 SHREEY ADDRESS - oy

GITY -5T- P ORLANDO FL N 440y 8T-2P ‘—L_,l;,l‘!.\j,!;!.l r{,‘,?;'.,‘,.?"‘—n:..,,

TMLE [ DELETE 5 TITLE _U";;E:"" DI U oange [ Aodition
NAME 57 NAME k200, 0L

STREET ADCRESS 53 STREFT ADDRESS

CiTY-ST-21P S40HY-51-2F N

TILE [T OELETE 6 1TITLE [] Change Add tign
NAME €2 han % q
STRFET ADDRESS &3 STREFT ADURESS A\,ﬁv
CiTY-51-2° E4 01T SI-1

14. | do hereby certity thal the information supphad withi this f-uu:r—‘-.g 15 voluntarily furrished and does not guaity fur the exempbon stated in Section 119.07(3(K), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplernental annual repon is true and acourate and that my signature shal: have the same legal effect as it made under
oath, 1t | am an offcer or dractor of e corporation o The récerver o trustee empowered 1o execute this repart as required by Chapler 607, Florida Statules: and that my name

appears in Block 12 or Block )3 if changed, o o an ajachment wath an address
SIGNATURE: 8( Ull 33“‘“’ ( \{0—))3‘4 ¥. !?W
) T e T TR T TR Rl Prere s

-+ mp
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)




