NONPROFIT
CORPORATION
ANNUAL REPORT h}g Secretary of State

1996 "‘M_e;l' ) Q LEMS'%QFROEC?L]ON@
DOCUMENT # N93000004075 (8)

1. Corporation Name

OSCEOLA COUNTY PHYSICIANS FOR VOLUNTEER SERVICES

N B

Sandra B Mortham

Principal Place of Business Mailng Address
700 WEST OAK STREET POST OFFIC EBOX 421613
KISSIMMEE FL 34741 KISSIMMEE FL 34742
us us
3. Dale&iar&ﬁagteédsor Qualified Ja. Date Flgbastgﬁgegod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 5 Not Applicable
e, Apt. &, et Suite, Apt. #, et i
Suite, Ap elc uite, Apt. #, etc 5. Cerlificale of Status Dasired 0 $8.75 Adt!ntlonal
;_2] 3;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 El Trust Fund Contribution 0 Added to Fees
2p Courilry A Country B. This corporation has hability for intangible tax, under s. 169.032,
;l 2—5| E m Florida Statutes 1 ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
81| Name
LA'MB- LEE B2| Stect Aohess (P.O. Box Number is Not Acceptable}
700 W DAK ST
KISSIMMEE FL 83
84] City FL ‘ssl Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the poligations of, Saction 617.0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE __ . e el s . _ _
S grature. typed o ported nare ol registersd aga t. T B b Al e INCITE Flegaterad Agant signaturs required when renstahrgy DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS ACHANGES TO OFFICERS AND DIRECTORS IN 2

TLE D [JDELETE I 11 TIILE {TJChange [ Addition

NAME LARIMORE, WALTER 1.2 NANE

steeer anoress | 601 E QAK ST 13 STREET ADCRESS

CTy-SI-7IP KISS‘MMEE FL 34743 14 CTY-ST-4Ip

TTLE k] [JDELETE 21TILE [CJChange [ Addilion

NAME HENNINGSEN, HARALD 27 NAME

STREET ADDRESS 604 OAK COMMONS BLVD 2 A STREET ADDRESS

CIT¥-51-21P KISSIMMEE FL 34741 P

TLE D [JCELETE 31 TIILE []Change [ Addibon

NAME GANT, GEORGE 32 NAME

STREET ADDRESS PO BOX ‘50309 N/A 3 3 SIREET ADORESS

CIrY-S1- 2P KISSIMMEE FL 34745 34.CITY-$T-2P

TILE [CIDELETE LA TITLE [Jchange (] Addition

NAME 4 ZNAmE

STREET ADDRESS 43 STAEET ADDRESS

O -S1- 2P 44CITY-51-21p

THTLE [CIDELETE 51TIMLE [JChange [ Addition

NAME 52 NAME

SUREET ADDAESS 53 STREET ADDRESS

CImv-§7-2° 540TY-ST-2P

TILE [YDELETE 61 TIILE Dlcnange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§1-29 64 CIY-ST-2P

14, | do hereby certify that the information suppliec with this fiing is voluntarily furnished and does not qualy for the exemption stated in Section 119.07{3}k). Florida Statutss. i further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | amn an officer ar directar of thegomopuon or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

: in an atlachment with an address.

W e — doslie bom)R46 Laod
D TYPEC OR PR AME OF SIQNING OFFICER OR DIRECTOR Date Dy e Prces: #

SIGNATURE: _.

BIGNATURE




