FILE NOW: FILING FEE IS $61.25 FILED

ngggl;ﬁo\_ﬁgr\! & : é.g«} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 7S oot o Jan 30 1998 8:00am

1998

DOCUMENT # NO04480 (1)

1. Corporation Name

DIVISION OF CORPORATIONS ‘ S ecretary Of State

KISSIMMEE MULTISPECIALTY CLINIC CONDOMINIUM ASSO

GATION, NG | LA WAARAMIWBEATI,

Principal Place of Business Mailing Address
) 08/01/1984
4. FEI Numbear Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
bt ng 5. Certificate of Status Desired | $8.75 Additional
—2—1] EI Fea Required
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
22 ;‘ Trust Fund Contribution Added to Feas
Cliy & State City & State 7. s this nonprafit corporation a homeowners assogiation?
(23] 28] COves Tne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20| 30 Personal Propery Tax dus June 30, [Ives  B¥No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglisterad Agent
81| MName
SAHA, ASIS K., MD 82| Street Address (P.0. Box Number is Not Acceptable)
201 HILDA STREET, SUITE 10
KISSIMMEE FL. 32741 83
84| City FL Iss | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

) office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amn famillar with, and accept the obligations of, Section 817.0503, Florida Statutes.

14, | hereby cerlify that the information supp

SIGNATURE
Signatire, typad or priniad name of ragistarec agont and titla if applicabla. {NOTE. Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11 TILE [T Change [ Additior
NAME OGLESBY, JAMES E MD 12 NAME
streeT aooress | 201 HILDA STREET, S-18 1.3 STREET ADDAESS
CITY-ST-2IF KISSIMMEE FL 14 GITY-ST- 2P
TITLE Vb {_| DELETE 21 TOLE L1 Change || Addition
NAME HOQUE, ANWARE, MD 22 NAME
smeerappaess | 201 HILDA STREET, S-15 23 STREET ADDRESS
GITY-ST- 2P KISSIMMEE FL 2 4 CITY-5T-2F
TMLE STD L_| DELETE 31TNE L[ Change [ { Addition
NAME BRADLEY, KENNETH 5.2 HAME
staeeT aooAess | 200 HILDA STREET 3,3 STREET ADDRESS
GITY-5T-ZP KISSIMMEE FL 3.4, CITY-$T-2IP
TTLE 1 DELETE 41 TLE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 44 CITY-5T-21P
e T DeELETE 5.1TMLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TLE LT DELETE 51TIMLE [T Change -] Acdition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 ITY-5T-2P
lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual that my signature shall have the same legal effect as if made under ocath; that [ am an

‘ quired by Chapter 617, Florida Statutes; and that my name appears in
7

07
/‘"2/"?59&%%-»{077

supplemental annual report is frue and accurate and
" arat] "

powe

CR2E037 (10/97)



