FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT # N32766

ORLANDO MEDICAL PLAZA, PHASE I, INC.

0)

L AN T

Mailing Address

1915 S ORANGE AVENIJE.

Principal Place of Business

1315 § ORANGE AVENUE. FLOOR
ke

@% goon

3. Date Incorporated or Qualitied

P. 0. BOX 562008 wlg P. 0. BOX 562002 = che
Us " 20 NDO FL 326568002 4. FEI Number Appied For
58-2853634 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificale of Status Dasired O $8.75 Adanional
21} 26] |31S S.Ocanse Ave, . Fee Roqulred
Suite. Apt. #, etc. Sulte, Apt. #. et || 8. Eloction Campalgn Financing $5.00 May Bo
;[ ’)J\d F‘ N Trust Fund Coniribution Added {o Fees

22

City & State City & State 7. Is this nonprofit corporation & homeowners assockation?
bz ;l Yes No

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intgnglble
;:I ;E] ;9_] 3 D\‘BO 6 l;.] Personal Property Tax due June 30. Yos No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number |s Not Acceptable)

9. Name and Address of Current Registered Agent
81
COOLIDGE, ROBERT C. 82
1315 § ORANGE AVENUE, 2ND FLODR
ORLANDO, FL 32856-8002 83
84

City

FL lssl Zip Code

agenl. | am lamiliar with, and accopt the abligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePIstered
office or regislered agont, or both. In the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the S

appointment as registered

Signulure, typod o printed namit of registarnd agenl and itk | applicable.

(NOTE" Ropistered Agent aignature requited when rainstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD EJDeLeTE 1ILE [Jthange ] Addition

NAME RICHARDS, JAMES, F., JR. 1.2 NAME

streeTADomess | 1315 S ORANGE AV, 2ND FL 1.3 STREET ADDRESS

CITY-51-2 ORLANDO FL 14CITY-51-21p

TME D T oeLeTe 217 WK Change LT Aadiion

HAME MACKSOQUD, WADIAH §. 22 NAME

seeraooness | 1315 S ORANGE AV, 2ND FL aasmmeeraoness | |TOQ butesne Tettace - =

CTY-S1- 7P ORLANDO FL zacmv-st-2r | OClande

ME ST [T pecere 31TILE T Change  [J Addition

WAME COOLIDGE, ROBERT 32 NAME

streeTaooness | 1315 S ORANGE AV, 2ND FL 3.3 STREET ADDRESS

CITY-51-2P DRLANDO FL 34.CITY-ST-2IP

ME D T oerere 1 41 TME [JCrange [} Addition

HAME CHANG, KWANG U. 4.2 NAME

seeTanoress | 1315 S ORANGE AV, 2ND FL 4.3 STREET ADORESS

GITY-§1- 2P ORLANDO FL 440ITY-ST-2PP

e D 7 peEe 51T Vice Yiesidewt [ Crange TR Addition

NAME 52NANE Thomas ¥, Winless, e,

STREET ADDAESS SISTREETADDRESS | [HO§ 5. Otange Ave Gin Fl.

ey-§1- 29 saorv-st-e | Oflande, Fla 32406

TIHLE 7 oeLeTe 61TLE K T change L] Addition
3 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-$1- 1P 64 CITY-5T-2P

Block 12 or Block 13 i cgg%ngod, or on an atlachrmenl with an address.

SIGNATURE:

14, hereby cerlity that tho informalion suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual reporl is frue and accurale and that my signature shall have
officer or director ol the corporation or the recoiver or irustoe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

he same legal effect as if made under path; that | am an

CR2E037 (10/97)




