HLEY NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M0076

CONWAY FAMILY PRACTICE, P.A.

4)

I Principal Flace of E&mnr-;é:g‘s‘.

8616 WHISPERING WILLOW COURT
ORLANDO FL 32835-2565

Mailing Address

8615 WHIBPERING WILLOW COURT
ORLANDO FL 32035-2585

FILED
Apr 04 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

07/19/1988

3a. Date of |.ast Report

05/21/1096

2] 2] 30]

2. Prindipal Place of Busnoss 28, Malling Address 4. FEI Number Applied For
21} o e 25] 50-2898754 Not Applicable
Suile, Apt ¥, elc Suite, Apt #, elc. it

At Apt. G ] p 5. Contificate of Status Desired 0 $8.75 Additional

27 ) Fee Required

Gty & Stare __ City & State 6. Eiaction Campaign Financing $5.00 May Bo

) 23} Trust Fund Contribution Atded to Feas
Counry 4ip Country 8. This Gorparation has liability for intangible tex under s. 199.032,

Fiorida Satules D Yes [] No

" 'p. Name and Address ol Current Registered Agent

10.

Name and Address o New Reglstered Agent

Sirest Address (P.O. Box Number is Not Acceplable)

MCDONALD, ROGER J 81 Name
1218 E. ROBINSON ST. =
ORLANDO FL 32801 .

84 City

85| Zip Code

FL

i llll lr-l .l..himlzr (':w
E-ugc At T am failar with, and secapt the obiigations of, Section 607 0505, Flonda Statutes,
SIGHNATURE

s of Sectons 607 0502 and 607, 1508, Forida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
e or registercd agent. or both, in the Stale of Flarida, Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Bigr i 1y ¥ ane ol gl agont and ke | applicable (HOTE Rogistared Agerl Bignature required when rpnstanng) DATE
2. T T GREICH RS AND DIREGTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
i PD [J DELETE 111ME [T crange [T Addition |5,
NAME VYAS, NAYANA I, 12 NAME =4
sweeraobress | 8696 WHISPERING WILLOW 13 SIREET ADCRESS 2
| omvs e | ORLANDO FL 4 OITY-51.21 o
T ) DECETE 217TNTLE [T change [ Addition §©O
(v ‘ 22 NAME
STREED ADDATAS 2.4 STREET ADDRESS
L oees e o 2 4CITY-S1-71P
it (T GELETE 34 TIE L change [ Addition
MAME 3.2 NAME
STRIE 1 ADDRESS 3.3 STREET ADDRESS
&1 o 34, CITV-5T-7P
TiL o T DECERE HTILE T change L] Addilion
HAME 4 2 NAME
STHFEL ATORE 3 43 STREEY ACDRESS
LI]Y JI Ilr'r o i &4 CITY-ST-2IP u
s T CJoiter 51 TITLE [ change [ Addition
havk 52 NAME
SIREED ADDR: 55 5.3 STAFET ADDRESS
Cle.s1 ok ] e 5A0IY-5T-2¢
T 1 T oeLeTe 61 TILE [ Change” L Addilion
Mk 6.2 NAME
STRFHT AUCI 54 £.3 STREET ADDRESS
L_(m s £4 CITY-ST-21P

14, | do b

appieas in Black 12 or Block 13 |lc\|-0uqod WO AN anac\Tem with an address.
i Tyl E i Iffi
SIGNATURE: ! ‘J‘ \7(' |

sty cortity Thal 1he inlormabon supplicd with ihis fiing does not qualdy for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
H'\[IIHTId'I()’I ind-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direclor of the corparaton or the receiver of trusies empowered to execuie this raport as required by Chapter 607, Florida Statutes; and thal my name

Y ﬁwm 0.

"SIGNATURE AND TYPED OR PR TED NAME OF SKNING DFFICER OR DIRECTOR

3" pr X ¢ 0
% Dgaq Doyt Prore



