' »
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+ INC.

DOCUMENT #

1. Corporation Name

OSCEOLA COUNTY PHYSICIANS FOR VOLUNTEER SERVICES

N93000004075 (8)

Principal Place of Business

700 WEST OAK STREET
KISSIMMEE FL 34741

Malling Address

POST OFFIC EBOX 421613
KISSIMMEE FL 34742

G

s us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | aa, Date of Last Rapor
2. Princlpal Place of Business 2a. Mailing Address 4. FEf Numbper Applied For
2_1] ;] 54346 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
ulte, Apt. 4, ot vie. Apt 4. el 5. Certificate of Status Desied L1 $6.75 ddiional
22 m Fee Required
City & Stale City & State . Election Campaign Finansing $5.00 May Be
EI m Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currertyear intangible
El m ;B-l E] Parsonal Property Tax due Juhe 30. Yos No
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent 3 AN T~
81| Nama Brdio Wwne, |
LAMB, LEE 82{ Street Address (P.O. Box Number is Not Acceptable)}
700 W OAK ST
KISSIMMEE FL 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pUrpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

changing its ragi

stered

0 appoiniment as registered

Signatuea, typod or printad name of reglslared agenl and it i applicatle.

{NOTE Ragistared Aganl signalure required when reinstaling)

DATE

.l

[T

port as required by Chapter €17, Florida Statutes; and that my name

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHAN FFICER RS IN 1

TILE 1] LI DELETE 11 T0ILE Change Addtion
NAME LARIMORE, WALTER 1.2 NAME

staeeTaporess | OO E QAK ST 1.3 STREET ADDRESS

£TY-ST- 2P KISSIMMEE FL 34743 14 8ITY-5T-7IP

TNLE D L) DEvETE 21TITLE L Change ] Acdition
HAME HENNINGSEN, HARALD 2.2 NAME

sreeaooress | 604 OAK COMMONS BLVD. 2.3 STREET ADORESS

CITY-5T-21P KISSIMMEE FL 34741 2.4 CITV-5T-71P

TITLE 1) [T oecene 31TM(E A [ Change T Addition
HAME GANT, GEORGE 32 NAME

sweeTaporess | P.O. BOX 450309 N/A 33 STREET ADDRESS

CITY-5T.2P KISSIMMEE FL 34745 34.OITY-5T-2P

TITLE [ DELETE 41TLE LT change  [J Addition
NAME 4 3 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0ITY-5T- 2P

LE T bELETE 51TNTLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-§1- 2P 5.4 CITY-ST- 2P

TiLE ] pecere BATITE L) Change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-21P .- B4 CITY-51-27

14. 1 do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statules, | furfher cerlify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the sama lagal effect as if made under cath: that
{ am an officer or director of the corporation or the receiver or trustes empowered to execule this re
appears in Block 12 or Block 13 if changyyd, orggh an attachmont with an address. _

Aug 22 1997 8:00am
Secretary of State

CR2EQ37 (4/97)



