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

PROFIT
CORPORATION
ANNUAL REPORT

1996

- SE0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L4746

1. Corporation Name

OSCEOLA ARTHRITIS CENTER, INC.

(6)

Pringipal Plage of Business
715 OAK COMMONS BLVD

Mailing Address

B
KISSIMMEE FL 34741
us

KISSIMMEE FL 34741
us

N5 OAK COMMONS BLVD
B

VAR

. Date Incorparated or Qualified

3a. Date of Last Repont

04/13/1995

01/30/1990

2. Principal Piace of Business 2a. Mailng Address
[21] 28]

. FEI Number

Applied For

53-2092093

Not Applicable

Suite, Apt. &, etc. Suite, Apt. #, elc.

22] 7]

. Ceniicate of Status Desired

$8.75 additional

U Fee Required

City & State City & State

20|

. Election Campaign Financing

$5.00 May Be
Added to Fees

O

Trugt Fund Contribution

Country
25 29

Zip

Florida Statutes Yes [No

. This corporation has I\ab'ntr for intangible 1ax under s 189.032,

9. Name and Address of Current Registered Agent

10.

Name and Address ol New Registered Agent

BANDEALY, KARAMALI A.
715 OAK COMMONS BLVD
SUTEB

KISSIMMEE FL 34741

81} Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | horeby accepl the appointmert as registered agent. | am

n 607.0505, Florida Statutes.

familiar with, and accept th%ﬁlions of, Se
SIGNATURE X

x 3(13/56

Slgnatra, typed o prviel nae of regislpree AR gl ilie - opmcasie, INGTE: Ragistored Agod sigraturs reqived vihen renslat ngi DAE
12, ~—OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11THLF [ Change [ Addition
HAME BANDEALY, KARAMALI A. 12 NAME
saeeraooress | 800 N CENTRA AVE 1.3 STREET ADDRESS
CITY-§1-2IP KISSIMMEE FL 1.4 CITY-5T-21F
TITLE ] DELETE 2 1TME [0 Change [T} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2P 24 CITY-ST-2P
TITLE [ DELETE 21 THLE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
DITY-ST-2IP 34CITY-§T1-21P
TLE [ DELETE 4 1TITE [ Change ] Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2P 440ITY-ST-2F
TITLE 7] DELETE 5 1NTLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
oIty -S1- 2P 54CTY-§T- 7/
TTLE ] DELETE 6 1TNLE {7) Change [} Addition
HAME 5.2 NAME
STREET ADDRAESS 6.3 SIFEET ADDRESS
CITY-§7- 2P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the infarmation supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same ogal effect as if madie under
oath; that 1 am an officer or direclor of the corporation o the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, of on an attacpraent with an address.

SIGNATURE® OR

SIGNATURE AND WPED O PEINTED NAME OF SIGNING OFFICER OR DIRECTOR
ey R

o)

(;g ‘370—!5_7?

ime Prone #

x 3¢

Jate:

CR2E034 (12/95}




