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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
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CORPORATION
ANNUAL REPORT

- 199
DOCUMENT #

. Corporation Norne

PATHCO 11, INC.

Foonpod Peacer of Business

8100 GHANCELLOR DR.
SUITE $00
ORLANDO FL 32809

2. Fringipal Pace of B 655

Country

2s]

9. Name and Address

MIMS, WILLIAM L., JR.
320 N. MAGNOLIA AVE.
SUITE A-9

ORLANDO FL 32801

et the obl

FLORIDA GEPARTMENT OF SIATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

' Muilng Address
8100 CHANCELLOR DR.

SUITE 100
ORLANDO FL 32809

AR

. Date Incorporated or Qualified

Aa. Date of Last Report

02/10/1995

01/18/1990

. Ma \ing-ﬁdglréﬁ.s__m

. FEI Number

Applied For

59-2093943

Not Applicable

. Cerizale of Status Desired

88,75 additional

Fee Required

a

. BElsction Campaign Financing

$5.00 May Be
Added 1o Faes

O

Trust Fund Contribution

. This corporation has fiabiity for intangible 1ax under s 199.032,

B Yes [No

Fiorida Siatutes

10. Name and Address of New Reglstered Agent

Narna

Streat Address (P.O. Box Numbser is Not Acceptable)

83

r&T City

asl Zp Code

FL

11, Pusuant 1o the m;-rw:"w'o'r_wé o' Sections 607 0507 and 607.1508. Florida Stalxltﬂs, the above-named corporation submits this statement for the purpose of changing its registered office

igations of, Section 607 0505, Florida Statutes.

- both, in the State of Florde. Such change was authorzed by the carporation’s board of directors. | hereby accept the appointient as registorod agent. | am

Fap 6w Hapws o e el furne Of fe oo | dgen LAl b i ag i INCITE - Flograbirant Agef sgriature te ] when rerstanngl baie
T CICERe ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [) DELETE 1 1TILE [ Crange [ Addition
BODIFORD, HOMER A., MD 12 HaME
315 N, TUBB STREET 13 SIREET ADRESS
OAKLAND FL 3 o Rsouvesiome _
S [] DELETE 2 1 1HE [ Charge [ Addition
MCDADE, EOWARD D., MD 22 NAME
7805 SARANAC CT 23 STREE ! ADDRESS
ORLANDO FL o Z4CTY-SI-2P
T [] DELETE 31TILE [ Change [ Addition
LEVIN.ALAN M.D. 32 NAME
21 1SLAND ROAD 33 SIREET ADDRESS
CSTUARTFL e Y eesie
[7] DELETE 4.1 TIILE [ Change [} Aaddition
42 NAME
43 SIREET ADDRESS
e pAAGTYSEAR L
[10feETe 5 1 TIILE [ Change [ Addition
52 NAME
53 STREET ADRESS
o Msacrrestae
C]DELEE £ 1TITLE [] Change 7] Addilion
€2 NAMIE
63 STREET ADDRESS
€A0TY-§1- 7P

p——,

SIGNATURE AND T¥ffE0 OR PRINTED NAME OF, SIGNING QFFICER OR DIRECTOR
- A

P

[ 14, 1o herobsy cerlify [t T informiation suppied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Fiorida Statutes. | further
certify that the infunmation indicated on this annaal report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy thal | arm an oficer or drector of the corporaton or the recenar or truslée empawered to execute this report as required by Cnapter 807, Florida Statutes; andg that my name
appeeas in Bilack 12 or Block 13 f changed, o on an atlachment with an address

SIGNATURE: .

Digtr Frone 8

BT S

CR2E034 (12/95)



