FILE NOW: FILING FE

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 11

& "2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 01 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # L35781 (8)

WEST ORLANDO EXECUTIVE MEDICAL SUITES, INC.

F;ﬁmmpaﬁ;lacézi'(au;i;w(\,ss Mailing Address

RN W I

1820 N COUNTY RD 427 1620 N COUNTY RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-2404
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
___._____ - 12/11/1989 05/01/1996
2 ing g!. Mailing Address 4. FE! Nurmber Applied For
) ] e N counNTy RD. Y0 59-2084704 Nat Applicanle
TS A # el Suile. Apt. #, elc. - ) $8.75 Additional
N 5. Certificate of Status Desired [} Feo Required
City & St City & Stale 8. Elaction Campaign Financing $5.00 may Be
- m Trust Fund Conlribution Addod to Fees
- _ Courtry Z1p Country 8. This corporation has fiability for intangible tax under &. 199.032,
|2a] R 30 Florida Statutes ves [JNo
| .8 Nameand Address ol Currem Reglstered Agent 10. Name and Address of New Reglstered Agent
ARSLANIAN, EDWARD M.D. 81] Nams
63488 SILVER STAR ROAD B2} Strest Address (P.O. Box Number Is Not Accaptabla)
SUME 10
ORLANDOD, 32618 a
B4] City FL 85| Zip Code

TV ParsLant o e pr
agent. | am famiiliar with, and accept the obligalions of, Section 607.0505. Florida Statutes.

SIGHNATURE

ovisions of Geclions 607 0602 and 607, 1508, Florida Statules, 1he above-named corporation submils this siatement for he purposa of changing its registered
office ar regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board ef directors. | hereby accept the appointment as registered

raa: G e S10red agent aed e agptcatle

INOTE: Regstered Agent signature raguirad when rainslating)

DATE

e Teprn v Qe

information indicated on this anhua! repor
L am an officer or direcior of the corporafion
appears in Biock 12 130 chghged, or g an 3

SIGNATURE;

( supplemental ann

owerod t0 exes

T T TOIFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
P gJ_DELErE 1TIME T Chenge [ Addition
Han DENNER, ALAN M. MD. 12 NAME
et ancess | 6388 SILVER STAR ROAD 1.3 STREEY ADDRESS
oresioe | ORLANDOFL 1A GITY-§1-7P
Twe D8 T T oeifie ZVIE LY B Crange [T Aaaition
Ko HILWA, NABIL M.D. 22 NAME HILWA, NABIL M. D
e anieiss | 6388 SILVER STAR ROAD 23STREET ADORESS. | (5 3983 '5 iver S48 Rp .
covsee | ORLANDO FL 2aom-st e O Lamds Bl
e 17or T oieTe ITILE T [ Change L] Adaion
NAME ARSLANIAN, EDWARD M 3.2 NAME
it asonss | 6388 SILVER STAR RD 2.3 STREET ADDRESS
L OIY-stas QR'-”‘PO FL 34.CTY-§1- 29
ft: : TJ DELETE A1THE T Change 1] Agdition
KA ' 4.2 NAME
STREL] ADDRESS 4.3 STREET ADDRESS
ervestae | 44 THY-S]- 2P
I 7 OfiEtE 51 TILE T [ cChangg L Addilion
HeME 5.2 NANE
STREF{ ADRESS 53 STREET ADDRESS
R 5.4 GITY- 5T-2P
o "] OfLETE 5.1 1I1LE L Change ™ [ Addition
6.2 AME
STRFET ADHE 56 .3 STREET ADDRESS
COY-51-2 S B4 CITY-§5-21P
14. | do herehy y that the informalian suppliod with this filing does ag_the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the

gccurate and that my signature shall have \he same legal effect as ¥ made under oath; that
1e this report as required by Chapter 607, Fiorida Statutes; and that my name

3/7/57

Date: Diaylurus Frcnz w

3 0047482

CR2E(034 (9/96)



