FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;!nEAENT # N15578 02-12-2007 90067 040 ****5] .25
ORMC/ST. CLOUD PHYSICIANS' BUILDING, INC.
Principal Place of Business Maiting Acdress
1600 BUDINGER AVENUE 604 OAK COMMOMS BLVD
Y. CLOUD. FL 34769 KISSIMMEE, FL 34741 40013285
it
R EEWA0EE R R EARAMER UG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 072007 Chg-NP CR2EC3T? (12/06)
City & State City & State 4. FEl Number Applied For
59-2806636 Not Applicable
Zie Counlry » Country 5. Certificate of Sigtus Desved [ fg;gm‘;g“m'
6. Name and Add of C Ragt d Agemt 7. Name and Addresas of Haw Ragistared Agent

Name
WALKER, DOUGLAS J

1600 BUDINGER AVENUE Street Address (P.0. Box Number is Not Acceptabie)
ST. CLOUD, FL. 32769

City F L Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Borida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printext nerme of regrtssed agent and the f Apphcatie. {NOTE: Aegpstered Agent signature raquired whin remsianng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
FMLE PD O e LE O change [ Addition
NAME MORROW, PETER RAME
STREET ADCRESS | 1600 BUDINGER AVENUE STREET ADDFESS
CTY-s7-0P ST.CLOUD, FL 34769 CITY-ST-2IP
nLE vD [ Deiete ILE [Jcrange [ Addition
NAME KARR, MICHAEL NAME
SIREEY ADOAESS | 1600 BUDINGER AVENUE STREET ADBRESS
QTy-§7-7° ST. CLOUD, FL 34769 CTY-ST-2P
TILE [ Detets THLE [ Change [ Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
CITY-ST-21P ary-si-ap
THLE 3 Detete TLE Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADOFESS
GITY-S7-OP ary-si-ap¢
e O etete TME [Jcrange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST- O
THLE [ Detete LE O crange ] Addition
NAMNE NANE
STREET ADDRESS STREET ADORESS
CIvY-S1-21P CITY-S1-ZF
12. thereby ify that the information supptied with this lem does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tnse acaurate and that my signature shail have the same kegal effect as if made under cath; that | am an officer or director

changed, or on an an address, with all other like

KN

ummﬁmm mlqur‘*mcmmm Date Dgytene Phone #

of the corporation oz the recetver of trustee empowered to execute this report as recquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
h g

SIGNATURE:

/
N DAY,




