FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Rovigaleas Sencea . arharn Feb 03 1998 8:00am

1998 G DIVISION OF CORPQRATIONS S e Cl'et ary Of State

DOCUMENT # N93000004075 (8)

1. Corporation Mame

OSCEOLA COUNTY PHYSICIANS FOR VOLUNTEER SERVICES

NG RS

Principal Place of Business Mailing Address
700 WEST QAK STREET POST OFFIC EEOX 421613 3. Date Incorparated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34742
us
us 4. FEI Number Applied For
h9-3254346 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address B potiional
neip 9 5. Certificate of Status Deslred [ $8.75 Additionat
21 26 Fee Required
Suite, Apl. #, efc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
'El —2;| Trust Fung Contribution | Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [dne 7
Zip COUDW Zip Country 8. This corporation owes or has paid the current year Intangible
;I E 2_9| ;f Personal Property Tax due June 30. [dves Mo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Regisleied Agent™ T
81] Name S o )
LAMB, LEE 82| Sireet Address (P.O. Box Number is Not Acceptable) o
700 W OAK ST , . —
KISSIMMEE FL 83
g1| City ' FL [ssi Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for tha pur%ose of changing its registerad
offlce or registered a%ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE

Signature, typed o pmted nema of ragistarad agent and title i applicable, (NOTE: Ragisterad Agent whan i DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pELERE LATME [ Change L Additicn
NAME LARIMORE, WALTER 1.2 NAME
streer aonacss | 801 E OAK ST 1.3 STREET ADDRESS
CITY-$T-21P KISSIMMEE FL 34743 14 CITY-ST-2IP
TITLE D L] DELETE 21HTE [Jchange L] Additlon
NAME HENNINGSEN, HARALD 22 NAME .
stazeT apoaess | 604 QAK COMMONS BLVD. 2.3 $TREET ADORESS
BITY-ST-ZP KISSIMMEE FL 34741 2.4QITY-ST-2P LR
e D ] DELeTe 31TME ~ Llchenge L1 Addition
NAME GANT, GEORGE IZNAME
sezTapoeess | PLO. BOX 450309 N/A 3.3 STREET ADORESS
CiTY-ST-28 KISSIMMEE FL 34745 34, CTY-ST-21P
TMLE L | DELETE 41TME I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TILE L DELETE 5,3 TTLE "L Chenge |1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-$T-2IP
e LT pELETE 8 TILE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-57-2P 6.4 CIY-5T-2IP _ i ]
14. [ hereby ceriiy thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath, that [ am an
officer or director of tha corporation cr the receiver ar trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or an achyhent with an addiess.
f JJrtfog

SIGNATURE: =l




