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

| CO:F?SQ\TFION § -. _ - FLORIDA DEPARTMENT OF STATE Apr 2 1 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DrQ|S|§|(:Jc§r1a(;i;:F:22fe\TaoNs S C Cretary 0 f State

DQCUMENT # 26220 (8)
D_ENNIS J. ABRAHAM, MD., P.A.

Princlpal Placa of Business Mailing Address I||||l|" I‘l"lll Iml “"l "l” ||“||| IH I‘l“ “l"l‘l” Iml “||

4108 W, LAKE MARY BLVD. 4105 W. LAKE MARY BLVD.
SUTTE 100 . SUITE 100
ARY FL 92746 LAKE MARY FL 32746-3344
5 . us 3. Dale Incorporated or Qualitied 3a. Date of Last Report
_ 10/27/1989 04724/
2. Principal Place of Businoss _2a, Malling Address 4. FEI Number Applied For
21] 26] 59-2073011 Not Applicable
ite, Apt. #, etc. Sulte, Apl. #, elc. iti
Su P —‘l 4 P © 5. Cerlilicate of Status Desired ] $a‘75 Additional
27 Fes Required
& State City & State 6. Election Campaign Financing $5.00 May Bo
23| - m Trust Fund Conltribution ] Added to Fees
Zp Country Zip | Counlry B. This carporation has liability for intangible tax under s. 199.032,
_23 : ;a ;.9.]__ 3ﬂ Florida Statutes [l Yos m No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerod Agent
PALMER, HUGH 81| Name
{]
1150 LOUISIANA AVE 82| Stroel Addross (P.0. Box Number is Not Acceplabie)

WINTER PARK FL 32789

83

84| Cily 85| Zip Code
FL "

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, of both, in the State of Florida. Such chango was aulhorized by the corparalion’s board of diractors. | hereby accepl the appointment as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIANATURE . e
Signature, typad of printed namo of regisierod agont gnd Wle if pplicabic, (NOTL- Fegistered Agent signature required when reinaslating) DATE
A2. - OFFCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IMLE PD [T DELETE i1 TIILE ‘ [Tchange [ Addition
NAME ABRAHAM, DENNIS J. MD 12 NalE '
streeraooness | 4906 WEST LAKE MARY BLVD 1.3 STRELT ADDRESS
L omesroe | LAKE MARY FL 14 0HTY-ST. 2P
e ] DELETE 24TLE [J change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREE) ALDRESS
OiTY-51-2IP 2.400Y-81-2IP
TITLE LI DELETE ESRTIIT: - [CJ change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDHESS
CITY-ST- 2P _34.CY-81-2IP
TTE | B GEE 41 TITLE ] change [ Addition
HAME 4.2 NAK
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 2P _ AAGY-ST-2IP
e 7 DELETE 511MLE [ Change [ Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP . | 54Ci1Y-51-7P
TiTLE ] DELETE 61TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CiTy-51-2P 64 CI1Y-51-2IP

14, Tdo hereby cerlify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
Information Indicaled on this annual reporl or supplemental annuat reporl is true and agedfaty and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direclor of the corporalion or tho receivor or lrustoe empowend tokecuty this reporl a5 required by Chapter 607, Flotida Statules; and that my name

appears in Block 12 or Block 13 if cha , or on an attachmenl wily an_adgr
SIGNATURE: / ﬂ sl A IR0 L 4 S Jo $47-333-22 232

CR2E034 (9/96)



