FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2L FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 7 8 . OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVlSICS)::(TI:g)(:PS{;iiTIONS S C Cretary Of State

DOCUMENT # N94000003876 (9)

1. Corporatan Name

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES

£ 0O

Principal Place of Busingss Mailing Address
485 CONROY-WINDERMERE ROAD 7455 CONROY-WINDERMERE ROAD
SUITE Gt SUITE G4
ORLANDO FL 32835 ORLANDO FL 32835-2767 Y T R E TR Y] e
. Date |ncorporated or Qualifie 8. Dalg o por
08706/1094 GajosT1086
2. Principal Piace of Business 2a. Mailing Addrass 4. FEi Numsar Applied For
;‘ E] 59" 7%37 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
' P oL et B. Centificate of Status Desired 1 38.75 Additional
E' ;] Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 may 8o
23 ?ﬂ i Trust Fund Contribution | Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 169,032,
;ﬂ 25 [20] 0] Florida Stalutes [Jvee [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WATTS-FITZGERALD, ABIGAIL C 82| Streat Address (P.0. Box Nurmber is Not Acceptabio)
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-2398 83
84] City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Fam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Stguaturs, typec of piatad name of Tegisiered agant and (e § APpIcatle {NOTE" Registered Agen! signature raquired whan ralnsiabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Vv [Jorer 1.4 TIRLE "1 Ghange™  T] Addilion
NAME HUTCHINSON, GIL 12 NAME
street aconess | 7485 CONROY-WINDERMERE RD SUITE C 1.3 STREET ADDRESS
CITY-S1- 7P ORLANDO FL 14 CTY-ST- 2P :
TME DP ] DECETE 23 THLE [T Change [ Addition
NAME RIDGLEY, PAU, 29 NAME
streeranoress 1 7485 CONROY-WINDERMERE RD STE C 23 STREET ADDRESS
Cily-S1- 2P ORLANDO FL 2.4 CiTy-§1-2P
TILE SD [.J orere L1TILE [ Change ] Addition
NAIE QUINN, JAMES MD 2 NAME
seer aooress | 2208 FRENCH AVE 33 STREET ADORESS
OTY-51-2F SANFORD FL 34.CIV-ST-2P
THLE TD [T oELETE 41 TTE (] Change™ [ Addition
NAME KELLY, LARRY MD 4 2 NAME
smeeranoness | 515 W SR 434 205-A 43 STREET ADDRESS
CITY-§7- 2P LONGWOOD FlL, 44 CITY-5T-2P
TIRE [T DELETE 51TIHE ) change ] Addifion
NAME 52 NAME
STHEET AIURESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 CITY- ST-2P
TLE [T oELETE 617NLE T Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P R saciy-si-zp

14, | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
1 arm an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ng'a , or op gn attachment with an address.

SIGNATURE: =l @*)7 i !ﬂ«)%h&d/' ﬁ//{;‘?/ TF

GRATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Baytima Phona ¥ 0017717



