CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT x

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32766

1. Corporation Name

ORLANDO MEDICAL PLAZA, PHASE ll, INC.

Principal Place of Business

1315 S ORANGE AVENUE. 2ND FLOCR

Mailing Address
1315 § ORANGE AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 035 ****61 .25

VARG R0

P. Q. BOX 562002 2ND FLOGR
ORLANDO FL 32856-2002 ORLANDO FL 32806
us us
2. Principa. Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
nl J4o5 5. ORanGE Rue. ol LO. Box 5460842 | 06/09/1989
Suite, Aot #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 Y =Y4 [27] 59-2953534 Not Apglicabla
City & State City & State — oo 0 o $8.75 Additional
:|23 2 &‘ _E Z. EI 0 4 BN DO, /_ l 5. Certifcate of Status Desired [ Fo Recuired
Zip Courtry Zip ' “ Country 6. Election Campaign Financing $5.00 May Be
2] 332306 [ (p,S. 292852 0% m]  H-S- Trust Fund Contribution L1 Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| N -
e omdS . hwrees Tx. M. D.
COOLIDGE, ROBERT C. 82] Street Address (P.O. Box Number js Not Acceptable) -7
1315 S ORANGE AVENUE, 2ND FLOOR s S DAANGE AVE.
ORLANDO, FL 32856-9002 83
84| City 85| ZipCode
CR LA PO FL | | 29206

agent. | am ;amﬁar with, and accept the obligations of, Section 61

I A Y,

11 Pursuz nt to the provisions of Sections 617.050Z and 617.1508, Flonda Stafites, the a
office or registered agent, or both, in the State cf Florida. Such change was authorize
7.0503, Flrida Statutes.

Tromas Fildivrelds, I£ M. D,

bove-named corporation submi-d this statement for the purpese of changing its registered
d by the corportion's board of directors. | hereby accept the apy-ointment as registerad

DKFE/"/ —L?(Q ~ i;ﬁ

SIGNATUFRE

Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registared Agent signature required when reinstating)
12. OFFICERS AND) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS .\ND DIRECTOFS IN 12
e PD M DELETE 11 T0LE LD [Achange [ Addition
A RICHARDS, JAMES, F., JR. 12NANE “THomAs F Wenrers, LR, M. D.
streer anoress| 1315 S ORANGE AV, 2ND FL isTREETADORESs | JH O B S, ORRNGE AVE, ST Lo/
om-stze | ORLANDO FL 14 CITY-ST-ZPP tU?l-/?’/l/ Do, FL 3 2364
TME 1] JX{ oELETE 21TME \l/ E7) [3 Change [S(Addit‘son
NAWE MACKSOUD, WADIAH §. 2ZNAME e ppes T Broom, m.D. .
streeTapore 53| 1700 LUCERNE TERRACE 23 STREETADDRESS |7 4/ 25 T, Dﬁﬁ/\/@g /"UEJ SrE Lo/
ervsrze | ORLANDQ FL 32806 2 4 CITY-5T.2P wWepaupe. Fe 22306
Tme ST ﬁ DELETE 31TME =i/ r/ D 5 [iChange X Addition
NAME COOLIDGE, ROBERT 32NAME LHARLES T I"RIeE, /ﬂ-_U - .
srreeTaooress] 1315 S ORANGE AV, 2ND FL 33 STREETADDRESS [/ AL S 5. OXANG E AVE, S G-
emv-stze | ORLANDO FL somv-stze | OFLANDO. FL 33%06
TIMLE 3] T, DELETE 41TME D B DlChange  [X{Addition
NAME CHANG, KWANG U. 4 2 NAME _r. DEAM QDLE M., D.
sreerancaess| 1315 S ORANGE AV, 2ND FL sssreETaooREss | o5 . ORANGE AVE STE Lol
emv-stze | ORLANDQ FL worstzp WA DO L 3280k
TILE VP ] DELETE 51TITLE i7 T CIChange [ Addition
NAME WINTERS, THOMAS F JR 52 NAME SFAMEsS P KECAHER -
streeTAore ss| 1405 S ORANGE AVE, 6TH FL sssmerTanness /o s S, OFANGE AUE STE A
crv-stze | ORLANDO FL 32806 sacmv-s12P 0By pA/ DO (. B R0
TME [ DELETE §1TIME v 7 Cichange R Addition
NANE 6.2 NAME GeEN D (HELANMD
STREET ADOR! S5 6.3 STREET ADDRESS /Z/‘cﬁ' S. ONANGE /?'UE; STE o/
CITY-SF-ZP secm-StzP | DR BAL DD A 35’-? o b

14. | heretwy certify that the information supplied wil 1 this filing does nat qualify for the exemption stated i1 Section 11907 (%)), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jer or trustee empowered fo execute this report as required by Chapter 617, Floride Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

indicat2d on this annual report r supplemental
officar or director of the corporation or the recei

SIGNATURE:

e

T RGNATUSE A UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—— A ey - I e

L

2 - -9F 4@7)&6/?-/097

007201

P

Date Caytime Phone #

CR2E037 (11/98)




