FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO4490 (1)
1. Corporation Name

KISSIMMEE MULTISPECIALTY CLINIC CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business

1996

AR TR ECAMIRTG

Méu\ing Addrass

201 HILDA STREET. SUITE 30
KISSIMMEE FL 34741-2364

201 HILDA STREET. SUITE 30
KISSIMMEE FL 34741-2364

3. Date Incorporated or Qualificd 3a. Date of Last Report

08101/1984 07/1111995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE Number Applied For
21 [26] NOT APPLICABLE Not Appiicable
Suite, Apt. ¥, elc. Sute. ApL. #, ec. 5. Cerlifcate of Status Desired O $8.75 Additional
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Cantribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 m [29] 30] Florida Statules O Yes pNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAHA, ASIS K., MD 82| Street Address (P.C. Box Number is Not Acceptable)
201 HILDA STREET, SUITE 10
KISSIMMEE FL 32741 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signalura, typed or prnled name of tagisterad agert avd 1 le ¥ appheats (NOTE~ Registorad Agont signaturs reauirnd what renstr v DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ 1DELETE 11TE [JCnange [ Additien
NAME QGLESBY, JAMES E MD 17 NAME
STREET ADDRESS 201 HILDA STREET, S$-10 13 SIREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 14C1Y-51-2P
TITLE VD [CYDELETE 2HTNLE [Jchange [} Addilion
NAME HOQUE, ANWARE, MD 22 NAME
steeet aporess | 201 HILDA STREET, $-15 23 STREE1 ADDRFSS
CITY- $T-21P KISSIMMEE FL 2 4CITY-51-2
TILE D PRDELETE IUILE [OChange [ Addilion
NAME STAPF, NIEL 32 NAME
STREET ADDRESS 201 HILDA STREET, S-16 33 STREET ADDRESS
£ITY-ST-2IP KISSIMMEE FL 34, CIFY-51. 7P
TILE STD [CIDELETE 41TLE [CJchange [ Addition
NAME WEDEL, EUGENE 4 2 NAME
STREET ADDRESS 200 HILDA STREET 43 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 44CITY-ST-2P
TITLE [IDELETE 51 TITLE ) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$T-2P 5.4 CITY-51- 2P
TITLE [CIDELETE 6.1TITLE [CJchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-5T-2IP

certify that the information indicated on this annual repart
oath; that | am an officer or dirg
appears in Block 12 or Block

SIGNATURE:

or of the corporation

& rec r or trusies empower
dress

{NAJIRE AND TYPED OR PRINTED NAM/jGNING DFFICEH OR, ECTOH

S

14. | do heroby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.0713){k), Florida Statutes. | further
r supplomomal annual repart is true and agpurate and that my sgnature shall have the same legal effect as if made under
10 execuﬁs report as requ\red by Chapter 817, Florida Stalutes and that my name

S5 I 77
___§3_’7

“Daytime Phon

CR2EC37 (12/95)




