B Wit b b

PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT k& FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT '
Secretary of State

1998
(9)

DOCUMENT #
SOUTHWEST ORLANDO MEDICAL SERVICES, INC.

§. Corporation Name

BN

R U

Principal Place of Business Mailing Addrass
#30 TURKEY LAKE ROAD 9430 TURKEY LAKE ROAD
STE. 206 STE. 206
ORLANDO FL 32818 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2077239 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. ) ) $8.75 adoitional
E ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?l—l Trus!t Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;J E] ;] m Persona!l Property Tax dus June 30. [ ves No
§. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agemt
FEUER, KENNETH R MD 81| Name
“30 TURKEY LAKE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 208
ORLANDO FL 32819 8
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalyre, lyped or panlad namw of regislorad agenl and Iile if apphcatle {NOTE Repistered Agenl signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —PD T T DELETE 11 TILE [T Change L] Addition
NAME FEUER, KENNETH M.D. 1.2 NAME
smeetavoress | 9430 SAND LAKE RD., STE. 208 13 STREET ADDRESS
CITY-5T-2ZIP ORLANDO FL 32819 14 LITY-ST-ZP
TITLE bW [T OELETE 21 TILE I Change [ Addition
HAME MEYER, ROBERT M.D. 22 NAME
sreeraporess | 9430 SAND LAKE ROAD, STE. 206 23 STREEY ADDRESS
CITY-§T- 2P ORLANDO FL 32819 2.4 CITY-51-2P . }
TTLE T 1 DELENE 31TNLE i TJ Change L] Addition
NAME SESERKO, JAMES 32 NAME
staceranoress | 9430 TURKEY LAKE RD., STE. 208 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 34, CITY-S1- 2P
TILE ] DELETE 45 TIME [l change L] Adaition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2P 44 CITY-5T- 2P
THLE T oecETE 5.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-T- 2P
TITLE [T DELETE 6.1 TILE [J Change [T Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby certifg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemental annug! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receer uslee ent’nigowered to execute this report as reqguired by Chapter 607, Floriga Statutes; and that my name appears in

an address.

Bilock 12 or Block 13ylged or on an ar m
CIANATIIDE. v 1O AR L




