FILE NOW: FILING FEE IS $61.25

FILED

- -
> =
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 19990 8 . 00 am g
CORPORATION Katherine Harrls S t f S tat
ANNUAL REPORT Secretary of State ecretary o ate
19‘99 DIVISION OF CORPORATIONS 03-02-1999 90063 016 ****5] .25
1. Corporation Name
KISSIMMEE MULTISPECIALTY CLINIC CONDOMINIUM ASSO '
CIATION, INC.
Principal Place of [3usiness Mailing Address
201 HILDA STREET. SUITE 30 201 HILDA STREET. SUITE N0
KISSIMMEE FL 34741-2364 KISSIMMEE FL 34741-2364
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 08/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘5?_. 35‘3?5‘61{ Applied For
El ;l ) |~ [Not Appiicable
City & State City & State ] ] $8.75 additional
2—3] E) 5. Certifcate of Status Desired 0 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;:l [—2—51 E} Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAHA, ASIS K., MD 82| Streat Address {P.O. Box Number is Not Acceptable)
201 HILDA STREET, SUITE 10 = :
KISSIMMEE Fi. 32741 3
84| City FL 85| Zip Code
1. Pursuant to tha 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 registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signa ure, typed or printed name of registered agent and titls if applicable. {NOTE: Reqistared Agent signatura required when rewnstating) DATE [oe)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -E_'z
TME PD [ DELETE 14 TIME [OChange  []Addition | =
NAME OGLESBY, JAMES E MD 12 NAME S
streeraporess| 2071 HILDA STREET, S-10 13 STREETADDRESS 0
orvsnze | KISSIMMEE FL 14GITY-ST-2P &
INE VD [} DELETE 21TME OChange [ Addiion | O
NAME HOQUE, ANWARE, MD 22NAME
smeeranoress| 207 HILDA STREET, S-15 235TREET ADDRESS
CITY-57-2P KISSIMMEE FL 2.4 CITY-ST-ZP
TINE STD [ DELETE 31TME - [Change [ Addition
N BRADLEY, KENNETH 32N
streeTaporess| 200 HILDA STREET 3.3 STREET ADDRESS
CIYY-ST-ZP KISSIMMEE FL. 34, CITY-ST-2IP
TIMLE [ DELETE 41TILE ) Change  [] Addiion
NAME 4,2 NAME
$TREET AGDRESS 4.3 STREET ADDRESS
CITY-ST-26P 44 CITY-5T-2P
TME ] DELETE 51 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-5T-2IP
TIE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP §4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopaf the e g ;

as required

hapter 817, Florida Statutes; and that my name appears in

ot A 77

GHEHET]



