FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N04490 (1)

arporation Name

KISSIMMEE MULTISPECIALTY CLINIC CONDOMINIUM ASSO

Principal Place of Business Mailing Address

201 HILDA STREET. SUMTE X0 21 HILDA STREET, SUITE 30
KISSIMMEE FL 34741-2064 KISSIMMEE FL 34741-2359
3. Date Incorporated or Qualified | 3a. Dale of Last %ft
1984
2. Principa! Place of Business 2a. Mailing Adcrass 4. FEI Number Applied For
2 6] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
=l Wi AR e wie, Apl. w, ele 5. Certificate of Stalus Desired [ $8.76 addiional
2 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s, 199,032,
24 25 28] 30] Florida Statules Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SAHA, ASIS K., MD 82| Street Address (P.C. Box Number is Not Acceptabie)
201 HILDA STREET, SUITE 10
KISSIMMEE FL 32741 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the cbhhigations of, Section 6170503, Flarida Statutes.

SIGNATURE
Slgnature, typad of pinted name of registered agant and Itie it applicable {NDTE: Reglstered Agent signature required when reinstating} DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE LY TIME L] Change LT Adaition
NAME OGLESBY, JAMES E MD 1.2 NAME :
street aooress | 201 HILDA STREET, S-10 1.3 STREET ADDRESS
CITY-$1- 2 KISSIMMEE FL 14 GITY-5T-2P
e VD T DELETE 211LE [T Crange 1 Addition
NAKE HOQUE, ANWARE, MD 22 NAME
staeer apoaess | 201 HILDA STREET, S-15 2.3 STREET ADDRESS
CITY- ST- 2 KISSIMMEE FL 2.4 CITY-ST-2P
TIME STD (X1 DELETE 34 TALE STD D Change T Addition
NAME WEDEL, EUGENE 32 NAME BRADLEY , KENNETH
staeer aooness | 200 HILDA STREET aSTRET AOORESS | oo MHIL DA ST
CITY-ST-2IP KISSIMMEE FL saom-sT-2p | W I&s 1 MM EE Fo 3424/
TITLE [T DEcETE 41 11LE I_] Change  [_J Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
GTY-ST- 2P 44 CTY-5T-7P
TINLE [T oeeete 51 TITLE LJ Change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINV-51- 2P 5.4 CITY-5T-21P
TINLE [T oeLeTe B1TITLE { I Change  1_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CHTY-5T- 2P .4 CITY-ST-2IP

14. | do hereby cerlily thal the informalion suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the
information indicated on this ual repdn or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director rpdration or 1he receivgy or trusteg empowered to execute this report ag<equired by Chapter 617, Florida Statutes; and that my name

]

¥ “,.i,--" - - b - i E %l | h i 4
JATURE AND TYPED OR PRINTED NAME OF m??e OFFICER OR mﬂ!ﬂﬂf Gate Dagime Phons ¥ 0009832

" anee . ortham Jan 28 1997 8:00am

CR2E037 (9/96)




