FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N15578 ecretary of State
1. Entity Name 04-18-2006 90085 021 ****5]1 25
ORMC/ST. CLOUD PHYSICIANS' BUILDING, INC.
Principal Place of Business Mailing Address
1600 BUDINGER AVENUE 604 QAK COMMOMS BLVD
ST. CLOUD, FL 34769 KISSIMMEE, FL 34741 0 1 325 B
LR AR
il
04112006 No Chg-NP CR2E037 (11/05}
DO NOT WRITE IN THIS SPACE YRy Aopiod For
59-2806636 Not Applicable
5. Centificate of Status Desired [ ?g'gs Additional

6. Name and Address of Current Registered Agent

R A VE DO NOT WRITE
ST. CLOUD, FL 32769 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signeture, typest o printad nerme of regisiened agen! and title it applicabls. (NOTE: Ragistered Apent signature reguired when seinstaling) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. £ AddedtoFees

10. “"OFFICERS AND DIRECTORS T

TINE PD

NAME MORROW, PETER

STREETADDRESS | 1600 BUDINGER AVENUE
CITY-ST-2° ST.CLOUD, FL 34769

THLE vD

NAME KARR, MICHAEL

STREET ADDRESS | 1600 BUDINGER AVENUE
CIFY-Si-2P ST. CLOUD, FL 34769

TME
NAME

s s | DO NOT WRITE

. | IN THIS SPACE

TiME

NAME

STREET ABDRESS
CY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall héave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofker like empowered.

SIGNATURE: M /,(/aéé‘f— 4//1 [Oks - Ym'%.&w\{

SIGMATURE AND TYPED ?rnt{n n*é’os SIGNING OFFICER OR DIRECTOR Daytime Phone #
L%




