FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90097 011 ****61.25

DOCUMENT # N16862

1. Corporation Name

MEDPLEX A AT SAND LAKE COMMONS, INC.

Principal Place of Business
7300 SANDLAKE COMMONS BLVD

Mailing Address
921 POUGLAS AVENUE

RSSO

office or registered agent, or both, in the State of Florida. Such change was authorize:
jar mith, afid acqept the obligations f, Section 617.0503, Florida Statutes.

agent. | am familiar

QRLANDO FL 32819 ALTAMONTE SPRINGS fL 32714
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} ;‘ 59’2755 1 76 . Not Applicable
City & State City & State ] ] $8.75 Additional
izl E{ 5. Cartifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24 [25] 2] [30] Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACLARTY, W SUE 82| Street Address (P.O. Box Number is Not Acceptable)
THE QUEST COMPANY
921 DOUGLAS AVENUE 83
ALTAMONTE SPRINGS FL 32714 al oy L [ 7o
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered ~

d by the corporation’s board of directors. | hereby accept the appointment as registered

166 /55

SIGNATURE

Signature, typad or printed nams of registarad dfent and title if icable. (NOTE: Registered Agant signature required when reinstating) 7/ DATE
12. OFFICERS AND DIREGTORS _ 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 32
TME PD /m DELETE 11TIE PD _ -fChange  [Addition
NAME HOFFAR, SUSAN M. 12 N VATVE, KATHY SHE. 200
streeracoress| 2301 LUCIEN WAY, SUITE 445 JssTeETApDReSs | 1300 SAN D LA KE éo mmoAs, 81d,
arv-st.ze | MAITLAND FL 14 CITY-ST-2P Origndo ,FfL  2a¥l 9 /
TME ) O DELETE 21TME ] [ Change ition
NAME SALM, DAN 22 NAME
smreeTanoress| 1285 ORANGE AVENUE 23 STREET ADDRESS ;
omv.stze | WINTER PARK FL 2 sGTY-ST.2P e Pa ¥ Fv 333006
TME ASD [J DELETE 3ATME [NY) I TD @Change [ Addition
e TORTORELLA, MICHAEL 2 MATAS, TAMES d, ste 100
srreeTanoress| 7300 SANDLAKE COMMONS BLVD., SUITE 320 sasmecTaeess| 77300 SANDLAKE Commons, Bivd, STe
CITY-ST-ZP QRLANDO FL 34.CITY-5T-2P Or Vlﬂd() L 227819 /
TIME i) )ﬂDELETE 44 TME ' [MChange [ Addition
e GREENWOOD, RICHARD + 2k T Ste.330
sreeT anoress| 1276 MINNESOTA AVENUE 43 STREET ADORESS '
CITY-ST-21P WINTER PARK FL 4.4 CITY- 5T-ZIP nde ¥L 3232 IC]
TMLE D O DELETE 5.1 TME J [JChange [ Addition
NAME MATAS, JAMES 5.2NAME
street AooREss| 7300 SANDLAKE COMMONS BLVD. 5.3 STREET ADDRESS
CIFY-ST- 2P ORLANDO FL 54 CITY-ST-2P
TITLE [ DELETE BATIMLE [JChange O Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an.
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE: VA

SIGNATURE AND TYPED OR PRINTED NAME

ent with an address, with all otthike empowered.

Yo9-{75-27Y/

WU

CR2E037 (11/98)

IBED (/25727

f LA o
BISRING OFFICER OR DIRECTOR

Dats Daylime Phone #



