2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~

DOCUMENT # N32766

4. Entity Name
ORLANDQ MEDICAL PLAZA, PHASE 1I, INC.

Principal Place of Business Malling Adaress
1405 SOUTH ORANGE AVENUE P.0. BOX 560862
SUTTE #601 ORLANDO, FL 32856-0B62 US

ORLANDQ, FL 32806  US

T i

Apr 16,2007 08:00 AM
Secretary of State

04112007 No Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE lN THIS SPACE 4. FEINumber Applied For
59-2998852 Not Applicable
8. Cettificate of Status Desired O ?g'gsquﬁdr;;mm“'

8. Name and Address of Current Registered Agent

1405 5 ORANGE AVE DO NOT WRITE
ORLANDO,, FL 32806 IN THIS SPACE

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

SIGNATURE
Signatwre, typed or prioted nama of regstered k(ent and title 1 ksphcabls. (NOTE: Rgusiated AQent sipniiurs requaed whan renetetng) DATE
Flling Fee Is $61.28 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeas
10. QOFFICERS AND DIRECTORS
TITLE sDT
NAME PRICE, CHARLES T MD
STREET ADDRESS | 1405 8 ORANGE AVE, STE 801
CMY-5i-2P | ORLANDQ, FL 32808 00T 244
TE o D4/ 26, 02004 5-025 81,25
NAME COLE, J. DEAN MD

STREET ADDRESS | 1405 S ORANGE AVE, STE 601
CITY-§T- 27 ORLANDO, FL 32808

TTLE D
NAME KELAHER, JAMES P

STAEET
| ea e DO NOT WRITE

we | WIELAND, GLEND IN THIS SPACE

STREET ADDRESS | 1405 S ORANGE AVE, STE 601
CITY-ST-2P ORLANDO, FL 32808

TLE PD

NAME WINTERS, THOMAS F JR
STREET ADDRESS | 1405 S ORANGE AVE, STE 601
CITY-§7-2P ORLANDO, FL 32808

mE VD

RAME BROOM, MICHAEL J MD

STREET ADDAESS | 1405 S ORANGE AVE, STE 601
GY-g1-ap QRLANDO, FL. 32806

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stantes. | further certify that the information
indicated on this report of supplemental report is true and acturate and that my signature shall have the same legal effect 83 If made under cath; that {am an officer or director
of the corposation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all othet like empowared,

SIGNATURE: V A L"/—-J/G*H 4/~L/~£”7 Yo)-64 7477

SXGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

T homas F.LJ nters RIS - M.D.




