FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT EEY FLORIDA DEPARTMENT OF STATE.
CORPORAT'ON Sandra B Morlhiam
ANNUAL REPORT

1996

Secrelary of State

SION OF CORPORATIONS

DOCUMENT # 35781 8

WEST ORLANDO EXECUTIVE MEDICAL SUITES, INC.

¢ NN

Princapal Place of Business 7 "Mmhrlg A\iarcss
1620 N COUNTY RD 427 1620 N COUNTY RD 427
LONGWOOD FL 32750 LONGWCOOD FL 32750
us us ,,
3. Datﬁgﬁrﬁiated ar Qualified 3a. Date of Laa}?eport
2. Principal Place of Busness o ?a__l\]l;ﬁnq Ardiiress - T A FE Numibor Applied Far
'2—1l B - »251 59'2984704 Not Applicabye
Suite Apl. #, eto. Suito. ApL. ¥, ele, 5. Corfcare of Status Desied [] $8.76 Agditional
: 271 Fee Required
City & State: Gty & Slate: 6. Lioction Carmpaign Financing $5.00 May Be
—m 281 Trust Fund Conlribution . Addad to Fees
Zp Gaurntry L Country 8. This corporation has labiity tor intangible tax under s 189.032,
m 251 [»29] 301 Florida Statutes O ves [ONo

9. Name and Address ol Current Registered Agent

10. Néme_ and A('!-Qress ol New Registered Agent

81| Name

ARSLANIAN, EDWARD M.D. 82| Siraeat Address (P.O. Box Number is Not Acceptable; ]
6388 SILVER STAR ROAD
SUE 1D 83
ORLANDO, 32818 -

Zip Cade

FL |®

its b staterent far the purpose of changing its registered office
wa, Hareby ancept tha appointment as regstered agent. T am

17,1808, Florda Statutes, the abxov ;
S Chanige s AdthGnzes by the Lomporation's board of drx
hon GO7 GO05, Flonda Statutes

11. Pursuanl lo the provisions of Sections 607.0F
or registered agant, or both. 10 e State of £
farrilar with, and accept 1he ot gabons of, 3

SIGNATURE | | I R . . - . R R

S e Bt Cogee e ot -»7|“ AR o __;r.:1 Frompedy e dgpasd 5 [ uts e e sl " g ) ~ Oate
12. - OF!’ \L’;E]’i‘}i ANF' l"[{l 5 I R o o A[)[]ﬂ]QN?-’CHﬁNQLS TO Ot ICF,R,S AND DIRFCTGHS IN 12
TI5LE vp [ GfLETE 1ATILE [ Ctienge [ Addit 2n

NAME DENNER, ALAN M. M.D. 2 KT

STREET AOHESS 6388 SILVER STAR ROAD 1SR [ ADDAESS
Gy -ST. 7F ORLANDO FL joveste L
TILE DS Cyoeurit 7 1TilE ) o [] Crarge L[] Addivon
HAME HILWA, NABIL M.D. 27 Nant

STREF] ADURESS 6388 SILVER STAR ROAD 235001 ADLEES
QY -S1- 2P ORLANDO FL s4C T 5100

P
CR2E034 (12/05)

LY PT ) T oftile i ’ [ Chang:  [] Aadilon |
MAME ARSLAN'AN, EWARD M 33 MakiE

STREET ADDRESS m S‘LVER STAR RD 33 STRECT ADDRERE

Iy -St- 2 ON-ANDOFL__ i 3-S50 _ L _ .
TIHLE [T} OELEIE 41T [ Chawge  [] Addiar.
NAME 42 NAME

STRIET & JDRESS 4 ASTHEE " ADDRESS

Cay-S1-2P ] 44 CITY-51-4F . N

TILE [] DeERETE 5 1TIHLE [ change [ Additior
NAME £ 2 AN

STREET ALORLSS 53 SIRFH] ADORESS

CY-§f IF i MaonesTae ) ] ) B
TilLE [T DELETE 61T [ Crange  [] Addwon

62 NAME
€3 SIHE [ ADDRESS

HEME
STREET ADORESS
CIry-51- 2P

14. 1 go hereby cerdity that te informabizr suppic
certify that the information ind<ated ordlys an
aath, that 1 an an officer or drecty
appears n Block 12 or Block 13))

SIGNATURE: X

e BACITY ST AP o
Aily furrished anthdpes nol gealify for the exenphon stated i Section 119,073k}, Florida Statutes | further
“al annual repon is e and accurate ancl that my signature shal have the same legal effect as I madea under
s e powersd Iy exccute ths eport as redured by Ghiapter 607, flonda Statutes; and that my name

57309

e ST & SRy )

1z valurt
- supplema
e el O
ot wath

1l ropor
1t on o

SIGNATURE AND TYPED DA FAINTED NNYE OF FIGNING DFFICER OR DIRECTOA




