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

FILED

Jan 23 1998 8:00am
Secretary of State

MILES M. LANDIS, M.D., P-A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CCRPORATIONS
DOCUMENT # 144534 (0)

Principal Place of Business Mailing Address

4106 W. LAKE MARY BOULEVARD

4106 W. LAKE MARY BOULEVARD

[RERLMTH AR

STE 325 STE 325
LAKE MARY FL 32746 LAKE MARY FL 32745 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorparated ar Qualified
. 02/01/1990
2. Principal Place of Business ., Mailing Address 4. FEl Number Applied For
, 59-2086633 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 additional

i

5. Cenrtificate of Status Desired Fee Required

R] B3] R] [&]
2] B8] 8] By

City & Siale City & State 8. Election Campalgn Financing $5.00 May o
] Trust Fund Contributian Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E‘ 9 ;‘ Personal Praperty Tax due June 30. Yes O nNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANDIS, MILES M. &1 Name
4106 W. LAKE MARY BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable) T
LAKE MARY FL 32748
a3
a4| City FL as| Zip Code

31. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florica Stalutes, the above-named corporation submits this statement far the purpose of changing its registered”
affice o regisiered agerd, o both. in the State of Florida, Such change was authorized by the corporation’s beard of directors. § hereby accept the appointment as ragistered
agent. | ar familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chaan an attachment with an adefess
SCICNATIHRE- Sy e

SIGNATURE -
Signature, lyped of prinled nama ol registered agant and title if applicable (NOTE, Ragisterad Agent sigratura required when reinstating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 1.1 TTILE [T Crange ] Addition

NAME LANDIS, MILES M. M.D. 12 NAME

sreccTADDREss | 4106 W. LAKE MARY BOULEVARD 1.3 STREET ADDRESS

CITY - 5T- 2P LAKE MARY FL 14 CITY-ST-2P .

TITLE S [T DELETE 21 TITLE WO ORBEL :,Ye_,\\,mi X change [ Addition

NAME ABLER, THOMAS 2.2 NAME CoRRLET loh

swerTaporess | 4106 W LAKE MARY BLVD sssmemaooress || DB ER ?\']V\OMP.O s

TV -5T- 7P LAKE MARY FL 2. 4 GITY-ST- 2P :

THLE T DeLESE 3.1 TMLE [J Change [T Addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34 GITY-ST-1F

TIILE L1 oeLetE 41TILE [T change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T- 2P 44 CITY-§T-2IP

TITLE T DELETE 51 TILE [ Crange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IF 5.4 GITY-ST-2IP

TIng L1 DELETE 8.1 TTLE [Tchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P P 6.4 CITY-ST-2IP ‘

14. | hereby certify that the information supplled with this filing dogs not,Qualify fgr the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the Infarmatian

indicatéd on this annua) report or supplemental annual report is trug and Accprate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empgwered o gixecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

23 et zr2unu2,

CR2E034 {10/97)



