SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT g FLORIDA DEFARTMENT OF STATE
CORPORATION -5‘| Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT #  M86840 (9)
JOHN K. FUSSELMAN, 0.D., P.A.

Principal Place of Businass Maiing Address ““.Il“ ‘I‘ lml I“l“l“"““ Il“l"“ I‘I"I“"I"N Ill“lll“l“l

6663 CRENSHAW DR 6663 CRENSHAW DRIVE
ORLANDO FL 32833 4319 E COLONAL-DR - -
(IZEMNDO FL 32835 4. Date Incarporated or Qualified 3a. Dae of Lasl Reporl
06/20/1988 04/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
a w6 (ot 63 Crenshaw AN 50-2808541 Mot Aot |
i . Suite, Apt #, etc. iti
Suite, ApL. #, etc uita. Apt #, etc 5. Gerliicate of Stalss Desired n $8.75 additional
;‘ ;\ Fee Required
City & State City & Stgle 6. Etection Campaign Financing £5.00 May Be
331 ;\ 0—72, ZQ/VJJO 7 FIC— Trust Fund Coniribution D Addedta Fees |

Zip Country ZIDJ'Z 3_}5 " Country 8. Thus corporabon has labilty for intangible tas under s 199.032,
2 w S ; [

24 EEI Flonda Satutes Yes [:I No
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent K
81| Name
LIMNGSTON, EDWARD M. 7
628 ELLEN DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32790 o
84| City FL 85| Zip Code

07 and 607 1508 Florida Statutes. the anove-hamed cerporation submits this statement for the purpose of changing its reg stered
office or registered agent, or both n the State of Florda Such change was authorized by the carporation’s noard of directors. | heredy accept the appomlment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607 0505, Floricia Statutes

11. Pursuanl to the prov.sions of Sochans 607 05

SIGNATURE . e e
Stgratare typesd o e noaeee 3t re € (NATE B Aupenit 8 gnadend fegeired when rees X AL

12. GFF ICERS AND DIFECTORS 13. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &8

TiTE PSD (] oeeee 11 TITLE NN Y

NAME FUSSELMAN, JOHN K O.D. 12 NAME 3

saeeranoress | 6663 CRENSHAW DRIVE 13 STREE | ADDRESS o

ciry-§1-2P ORLANDO FL 1401V -5 B9 &2

THTLE T [T oeeere 21 TILE [T crange [T Addtioe [ O

NAME FUSSELMAN, JOHN K. 0.D. 22 NAME

STREET ADDRESS 6683 CRENSHAW DRIVE 23 STREE] ADDRESS

CIrY-ST-2P ORLANDO FL . 24Ty -S1-7F B

TITLE L} Detere 31TILE [J change [] Adorion

NAME 12 NAME

STREET ADDRESS 3FSTREET ADDKESS

CITY-ST-2IP 34.0ITY-ST-7P ) 3

TITLE [ peLere 41TITLE T T Crange [ Adeion |

NAME 4. 2NAME

STREE! ADDRESS 43 STREE ADORESS

CITY-$T-21P 4 GTY-ST-2P N

ML HEEGE 51TITLE (] Chage [ Adasien

NAME 52 NANE

STREET ADDRESS 5 STREE! ADDRESS

CTY-51- 2 54CTY-5T- 2P i

TLE ] beiete B1TIE [ ] Cownge ] Adaon

NAME £2 KAME

STREET ADCRESS B3 STHEET ADDRESS

LITY-ST-7P B4 CITY-51-2IP

14, | do heraby certfy tnat the information supplied with this hiing is voluntarily furnished and does not qualify for the examption statad in Section 112 07(3)(k). Floricla Statutas |
further certify thal the informaton indicated on this annual report or supplemental annual report (s true and accurate and thal my signature shall have the same legal eftect as if
made under oath, that | am an gthcer or director gbthe corporation o the receiver of ruslee empowered 10 execule this report as recu-red by Chiapler 617, Florida Statutes, and

that my name appears in Bl 2 or Block 13 it #hanged. ar on an attachment with an address
7] 90

SIGNATURE: / ,,,,,,

m(ofrum: b'“ﬁjb OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Crgtartws Fraci e

=
mﬁﬁf‘W‘




