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

PROFIT w3 FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION 1 £ ‘v Sandra B. Mortham pr . am
ANNUAL REPORT L g g Secrelary of State
b for -
1998 '*1_.#* DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
D MENT # ( )
1. Ogrpcorslﬁ‘ilon Name L26220 8
DENNIS J. ABRAHAM, M.D., P.A.
0 AR
4106 W, LAKE MARY BLYD. 4106 W. LAKE MARY BLVD.
SUITE 100 SUITE 100
LAKE MARY FL 3276 LAKE MARY FL 32746 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/27/1989
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2973011 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. _‘ $8.75 Additional
=) = 5. Certificate of Status Desired [} Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;I ;I Porsonal Propsrty Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
PALMER, HUGH 81| Neme
1150 I-m AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
WINTER PARK FL 32769
a2
84| City 85| Zip Code
FL

1%. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tho State of Flonida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the abliganons of, Soction 607.0505, Florida Statutes.

SIGNATURE I
Signatwe typad of prnted panwe of ny agent and tile f &ppicatilc (NQTE: Registerad Agent sipnalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD {7 DELETE 1ATHILE [J cnange T Addition
RAME ABRAHAM, DENNIS J. MD 12 NAME
sreeTanchess | 4108 WEST LAKE MARY BLVD 1.3 STREET ADDRESS
CiTY-5T-7IP LAKE MARY FL 14CITY-5T-7P
e T ELETE 21TMMLE : T Change ] Aadition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$7-21P 2 4 CITY-5T-2p
TMLE 7 DELETE IATILE [J Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-IP 34 CITY-$T-2IP
TTE |MEGE 41 TMLE 7 Cnange [T Acdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-ST- 2P
ILE T pELETE 51TITLE [T change [ Addition
NAME § s2name
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2IP
TITLE O oeLere 61HIE LI change LT Addition
RAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciny-§7-7IP 6.4 CITY-ST- ZIP

14. | hereby certily that the information suppdiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplomental annual report is frue and accurate and that my signature shall have 1ve same legal effect as if made under oath; that | am an
officer or diractor of the corpopasnn or the receiver or trustoe empowered xecute this report as required by Chaprer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chanefodf or on an attachment wit
) /)‘)S,aur o T Ao o f/é/?j’ Ll -2 3229 2

SIANATIIBE: /1 /Ovs oo

CR2E034 (10/97)



