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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham'
ANNUAL REPORT Secretary of Stata ’

1998

DOCUMENT # N94000003876 (9)

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES

» INC.

Principal Plage of Businass Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

AR

7465 OONROY-WINDERMERE ROAD 7485 CONROY-WINDERMERE ROAD 3. Date Incorporaled or Qualified
SUTE 04 SUITE CA 4
FL A F
ORLANDO FL 3263 ORLANDO FL 52635 4. FEI Number Appliad For
_BO-3270637 Not Applicable
2. Principal Place of Business 2s. Mailing Address " . $8.75 A
5. 1 f St 4 . ddltional
2 LAI V. Q) u\.\ (X3 é\ ‘\\l v |26] BRAS W Q'_) bh\w é\ l\\\ % Cortficate of Stalus Dosire o Fee Regulred
Sulte, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
] "LOO 7] e ® Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonpralit corporation @ homeowners association?
_g__g] Q\\kkné\o <\ 23] Oﬁ-\wx\o < Yos [X] No
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;;I 3‘—%\ ?s:[ Ov WAty 4 ;;] B‘L‘b L] \ ?o] 0 Noned W, Personal Propérty Tax due June 3Q. JX] Yeos O wne
9. Name and Address of Current Regisiered Agent M 10. Name and Address of New Reglstared Agent
81 Name
WAT[S-FWZGERALD, ABIGAIL C 82; Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-2398 8
84| City FL 85| Zip Code

SIGNATURE

$1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submils this statament for the: purpose of changing Its registered
office or reglstered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped or prnnled nane of regislored agen and lite if epplicable

(NOTE. Registared Agen! sigralure reqJired when relnstaiing)

DATE

: a" LL.«-Lrﬁh’\:hﬁnn 4/78/00

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE y (1 ecere 11T [ Crange [ Addition
NAME HUTCHINSON, GIL 1.2 NAME
smeeTaooress | 7485 CONROY-WINDERMERE RO SUITE C 1.3 STREET AUDRESS
TY-§T-2 ORLANDO FL 14 CITY-51- 2P
TILE o [T DELETE 2TI1LE T crange T Addtion
HAME RIDGLEY, PAU; 2.2 NAME
steeTADpREsS | 7485 CONROY-WINDERMERE RD STE C 2.3 STREET ADDRESS
GITY-§T- 7P fL 2.6 CITV-§T-2IP
e 1 beLeTe 31TILE [JChange LJ Addition
NANE QUINN, JAMES MD 32 NAME
steeTaboress 3 208 FRENCH AVE 33 STREET ADDRESS
CiTY-§1-217 SANFORD FL 34.0I1Y-5T-2PP
["Tiie 10 [T DELETE STILE [T Crange L] Addlion
NAME KELLY, LARRY MD 4 2NAME
streeTapDress | 515 W SR 434 205-A 43 STREE! ADDRESS
CITY-57-2IP LONGWOOD fL 44 ITY-ST- 2P
TITiE LI peLeTe 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE CToeLeTe 6.1 TITLE TJChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY -5T-ZIF
14. | hereby cerlify that the infarmation supplied with this filing does net qualify Tor tha exemption stated in Saction 119,07(3)(), Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual repor is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee smpowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anach};%zn}ddmss.
/4 g .
1A AT iD=, / fo T

LIANP) —OCE 21V

CR2EG37 (10497)




