( PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporabnn Nare

ORLANDO FAMILY MEDICINE ASSOCIATES, P.A.

A AR RO

Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate

Friina! Place of Basiness

534 NO SEMORAN BLVD §34 NO SEMORAN BLVD
ORLANDO FL 32807 ORLANOO FL 32807
us us

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/01/1095

[ 2. Fuincipal Praca of Business i E:il\}ﬂéri!i;@‘ﬁddress 4. FEI Number Applied For
21,| o 7 ,,,,_El R 59-3013717 ot Appliceble
St Apt ¥ ete, | Suite, Apt. i, elc. 6. Cortifivalo of Status Desired O $8.75 Additional
[?E,t 7 o 27 Fee Required
. Oty & Slate | City & State 6. Election Campaign Financing $5.00 May Be
|23} o [ Trust Fund Contribution O Added 10 Fees
L ~ Country g __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
[éal _ 25J7 o ?9—[ o Pao‘l Florida Statutes W ves [DNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
- o Be ATOTERs ot b TR
CABRERA. EDWARD B2{ Street Address (P.O. Box Number is Not Acceptabla)
534 NO SEMORAN BLVD
ORLANDO F( 32807 83
84| Ciy 85| Zip Code
FL |

11, Parsiant to 1he provisons of Soctiong 607.0602 and 607.1508, Fionda Siatules, the above named corporation submits this statement for the purpose of changing its registered office
or reg stored agent, or both, in the Slate of Fiarida. Such change was authorizad by the corporation's board of dirgctors. rey accept the appointment as registered agent. | am

CR2E034 (12/95)

Tamiifiar wily, @ accept the.obligations of, Segtion 607.0505, Florida Statutes,
SIGNATUFS “dwAP fj 7646 rera, a8 W;_D |-23 <6 _
cf regdered dgent andgd e L apicabd (NOHE Rogistuiod Agont sighiture ;ﬁqu\rud whaen renstatfy: DATE
o - CHHETHE AND DIRECTCRe 13, | ADADONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
”HH; . 7 1 S T El DELETE 1A TOLE 2 Change D Addilion
Nek CABRERA, EDWARD 12 NAME
STROT ATIDAESS, 3160 MCEWAN VIEW CiR 1 3 STREET ADORESS
| w-stear ORU\NDOFL_ o 4OV -§1- 2P
ILF [ DELETE 2 1TITLE (O Change [ Addition
NAME 22 NAME
SIHER T ATDRESS 2 3STREET ADDRESS
Cyest o L e M 2agi-sTe
1LF [ DELETE 3 1TIME [ Change [ Addition
Kamt 3.2 NAME
SERLED ADERTSS 33 STREET ADDRESS
Cly &l 7 S ) o . 34CHY-§7-710
1k [] DECETE 4 UTHLE [0 Change [ Additien
LA 42 NAME
STt 1 ALK SS 4 3 STHEET ADDRESS
westae o p e 44CTY-S1-2p
M [ DELETE 5 1 TILE [J Crange ] Aadition
HARY 52 NAME
SR AR S 53 SIREET ADDRESS
oy s1 2 e o 54CY-ST- 2P
TIHF [ DELETE € 1THLE [ Change [T Addilion
HARE 6.2 NAME
STHREE | ADDIRESS 63 §TREFT ADDRESS
| Cuy SEoa 64 LITY-5T-21P

14, 1 a1 hercby cartify 1iat tne information supphed with this g i volunlary furmishod snd does not quality for he exemplion stated in Sacton 119.07(3)(K). Florida Statutes. | further
cerlify tha the infurnsation indicated on ths annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal efect as if made under
oaln; that 1 am an officer or droctor of the corpor, or the receiver or truster powered 10 execute this repor as required by Cnapter 807, Fiorida Statules: and that my name

appedes in Block 12 or £3lock 13 changed, o o Hachment with an addfass L{o? o ')')j)
Edward,  Cabrona  fu.90 3

SIGNATURE: , A | (WS
SIGNATURE AND TYPED OR HRINTEC NAME OF SIGNING OFACER QR DIRECTOR Dl

Daytme Pnone ¢




