_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLOR\DA DEPARTMENT OF STATE Apr 2 5 1 997 8 O O am

PROFH
Sandra B. Mortham

CORPORATION
ANNUAL REPORT acretary of State
D|V|S|§N OF COF:F’SORATlONS Secretary Of State
DQE?.,HME[\'T # L26654 (9)

SOUTHWEST ORLANDO MEDICAL SERVICES, INC.

Maili ng Acldress | |I|||||l ||| ||I|| Hlll ||“| I|||| ||

Principal Place ol Business

430 TURKEY LAKE ROAD mo TUFIKE'I' LAKE ROAD
$7€. 206
ORLANDO FL 32810 ON.MDO FL 328198015
3. Date Incorporated or Qualified 3a. Date of Lazt Report —|
e 10/25/1989 04/28/1896
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[31_1_.._._ e i"] 59'2977239 Not Applicable
BIA[#. Suite, Apl. #, et © ' i
" pd e S B. Cortificate of Status Desired ] 5'8'75 Additional
2;| 2ﬂ Fee Required
Gty & State: City & Stale 6. Election Campaign Financing $5.00 May Be
E&‘—L e m Trust Fund Contribution O Added 10 Fees
ey | Country Zip Caountry 8. This corporation has liabllity for intangible tax under s. 199,032,
2l 25| 29| [30] Florida Statutes Oves Oho
o ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEUER, KENNETH R MD 81) Name
9430 TURKEY LAKE RD. 82| Stroet Address (P.O. Box Number is Not Acceptable)
STE. 206
ORLANDO FL 32810 83
84| City FL v5]| 7Zip Code

T Parsuant o the provisions of Seclans 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oflice: or registered agent, of both, in the Siate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
ageal | am fasdiar with and accept the obligations of, Section 607 6505, Florida Statutes

SIGNATURF

N e atioe, ypod &'x:";v\if:l:-:cT}iﬁ:}? ol regitered agint and e - applicabiu (NOTE: Repistered Agenl signature required wher ro-nslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
e | PD LT DFLETE 11TME [T ehange [ Addilion
Nt FEUER, KENNETH M.D. 12 NAME
stncel s | 9430 SAND LAKE RD., STE. 208 13 STREET ADORESS
Ty -8 onl.mm FL m'o 14 CITY-5T-2
B DvP E1 DECETE 21 TIILE [T Change T Addition
At MEYER, ROBERT M.D. 22 NAME
sieeraconess | 9430 SAND LAKE ROAD, STE. 206 2.3 STREET ADDRESS
ORLANDO FL 32819 ¢ 2, 4 CITY- ST-2IP :
I RS T GeCeTE 21 TILE [T Change L Additon
HANE SESERKO, JAMES 32 NAME
stheer aooness | 9430 TURKEY LAKE RO, STE. 208 33 STREET ADDRESS
oreosge | ORLANDO FL 32819 34 0T S1-2p
WE U1 DELETE L1TLE [l Change [ Addiion
ha 4.2 NAME
SIRELL A0 55 4.3 STREET ADDRESS
Y-S o 448/TY-5T-2P
T T DELETE 51TNLE [T Change” T Addition
Nt 5.2 NAME
STRFIT ALDKESS 5.3 STREET ADDRESS
st | - 5.4 CITY - Y- 2IP
Lk [ DELETE B TITLE CJchange T Addition
Kbt 6.2 NAME
STREE ] AODRESS 6.3 STREET ADDRESS
| Y-St -z 64 CiTY - ST 2P

14, 1o herahy cornly that the information supplied wilh this filing does not qualify for the exemption stated 1n Section 119.07(3)(}), Florida Statutes. | further certify that the
informaton ndcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Iam an olficer or director of 1ho carporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 # ch@dnged. or on an attachme ith an address,

SIGNATURE: LIV ) qll\nh') ( 40) 825- 0795

" SIGNATURE RNI TYFED OA PRINTED NAME OF SIGHING OFFICE‘Dﬂ DIRECTOR OBE Taylme Fhone ¥
e 1 A

A

CR2E034 (9/96)



