FILE NOW: FILING_FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N_ IMSONOF COROnAloNs
DOCUMENT # M90076 (4)

DU

FLORIDA QEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State

DIVISTON OF CORPORATIONS

CONWAY FAMILY PRACTICE, P.A.

Prexcipal Place of Business S WM,u"ng Alidress
8616 WHISPERING WILLOW COURT 8616 WHISPERING WILLOW COURY
ORLANDO FL 32835-2565 ORLANDO FL 328352565
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business T Lza Ma_hngA:iJr_e_t_s 4, FEi Number Appled For
21 o 2 - 59-2896754 Nal Appicalie
Stito, Apt. #. et | Sute Apt . ele 1 8. Certif cate of Statis Desired 1 $8'75 Add_mmal
22 271 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 E‘L Trust Fund Conbribution Added 1o Fees
Zp Conntry L % Country 8. This carporation kas ability for intangit e tax under s 199.032,
Eﬂ m 2\3;[ ] 30} Florida Statutes [ yes [INa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81] Name
mmm- ROGER J 82| Streat Address (P.C. Box Numiber is Not Acceptable)
1218 E. ROBINSON ST. .
ORLANDO FL 32801 83
84| Cuy FL |85| Zip Code

. Pursuant to the L)IO\'I“\UI-IH‘-;"C;{“S(- ans 807 0502 and 607 1508, Fiord4 Startes. 1he above namad coqaom ion SULMits Ths stalerment or e puitpose of changing its rbg-slwvd office
or negpstered agent, or both, in the State of Florwla Sucl: change was dqlhurm; A by the corpewalon’s bioand of drectors. | hereby azoept the appontrioent as registered agent Tam
famibar with, and accem the ohligatons of, Section GOY 0005, Florda Statutes

CR2E034 (12/95)

SIGNATURE .

Sugreari € Typwt ] € Prabenl RATw £F o postere ta L - T Flogfes 1 A UL PUETRCRITT DA
12, - OFHCM% AMD DREGTORS 134"’"  ADDHIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 12
YILE PD 1 1TIE [ Change [} Adgiton
KAME VYAS, NAYANA |. 12 NANE
STREET AT IRESS 8616 WHISPERING WILLOW 13 STREE | ADDAFSS
CITY-ST-2IF QRLANDQ FL _ 14Ty -SF. 2F o ) _
TTLE [ ] DELETE 2 1NI0E [] Change  [] Additan
NAME 22 MAME
SIREEN ADIRESS 2% S'REET ADORES:
CITY-S1-2P ~ 240y -5 2p
TiLE ("] DELETE SATILE [ Change [ Addition
NAME 32 HAVE '
STREET ADIPESS 3% STREET ALORESS
Cily - ST-2fF e s e .} 3AUEY 512 . . e
TTLE 7] DELETE 4 1NILE [] Cnawge ] Adetion
HAME 42 h80E
SIRFET ADIRESS 43 TR £1 ADTFESS
CITY-ST- 2P ] o L .
TILE [] Change 7] Addvar
NAME 52 NANE
STAEET ADIAESS 59510 (1 ADIRESS
LT¥-5T-2F e s et e e A T e e e e e et et e e e e
TITLE ] DELETE 6 1TITLE [ Change  [] Addtar
NAME £ 2 aME
SHAEET ADTRESS £ 3 SIRCF | ADORESS
ClY-57-2IP —— B4 CITY-5T-ZIF R

14, | do herebyy certify that the information su.}ploci ith s filing S voltany ¥ < furnished and does not quaiwfy for the E,XUT\;J!IJH statad n Sechon 119 O/{%(k“ Flonda Statutes | further
certify thal the information indcated on this anaual report or supplemental annual report is true and accurale and thal my signature shall have Ihe same legal effect as if made undar
path; that | am an officer or directar of the corporation o the receiver o trusles empowored 1o execute tis report as requited by Crapter B07, Flonda Statutes; and that my namie
appears in Block 12 or Block 13 if changed, ar on an attazhment with an address

SIGNATURE: “ﬁ‘*’ﬁ’/?‘u'- Via LnsRazri Vgas 5 [isat H7-6LT - LTy

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Chats Dt v, FEcnes b




