FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT CHEv

FLORIDA DEPARTMENT LF STATE

Sandra 8. Mortham

Sacratery of State

DIVISION OF CORPORATHONS

Secretary of State

DOCUMENT #

1. Corporation Name

MID-FLORIDA IPA, INC.

N960000000

22 (1)

SUITE 1500

ORLANDO FL 32003

Principal Place of Business

800 NORTH MAGNOLIA AVENUE

Mailing Address
800 NORTH MAGNOLIA AVENUE

SUIE 1500

ORLANDO FL 32003-3260

L

3a. Date of Last Report

3. Daisﬁric,ﬁrﬁﬂaé%or Qualified

2. Principal Place of Business 2a, Mailing Address . 4. FE he Applied For
; Rl 5.0, ox 5383H\ | " BETRA5T 3 Ao
Suite, Apl #, oic Suite, Apt. #, etc. - ) $8.75 addiional
El ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
e . y
23] 28] LO“O\\DO:d , ¥ L Trust Fund Contribution Added to Faes
Zip Country Zip ~ Country . 8. This corporation has liabifity for intanglbleéayﬁder & 199.032,
m E‘ ;;I 25&*]‘5&‘ 30 Florida Statutes Yos No
9. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
DANIELS- ALAN H 82| Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500 83
ORLANDO FL 32803 B[ Ciy 95| Zip Code

FL

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¥
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby aocept
agent. | am fgmiliar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

corporation submits this statement for the PUrpose of changing its refglsiared

appointrent as registerad

informalian indicated on this annual report or sy
| am an officer or director of the corporation or
appears in Block 12 or Blo

SIGNATUR

changed, or op/an at

I

Rglé

Caiv

ment with

IGNATURE
5 e typed o printed narme of regislared agent and tile If applicable. {NOTE Replstered Agent signaturs required when reingtating} DAYE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE ' 71 DELETE 11TLE b NN . 1.J change w Addition
NAME . 12 NAME ‘)"\ Q\)b &\m ‘ my. .v
STREET ADDRESS 13 57RgET ADDRESS | AN W)« ! B A
Y- §1-2p . uem-st-ze | A seprvms, FlL-
TILE [ oELETE 21 THLE D XN Addition
- 22 WM Pl o NiaR\K
STRECT ADDAESS aasmeer oeess | S oM \TBS Dr. . O \
CITY- S1- 2iP zay-sr2r | P ngs L—— 3 ' ‘7
TITE 3 N [T oetEvE 31TMLE b B Change Addition
bt y 8.2 HAME E Soxe (1(:0\%!)-5) .
STREET ADDRESS W | saseerooress [ SV W . € E 9 J SU|+C 302-
CiTy-51- 2P o oL . _ o 34.CITY-57-2P 4]
e T ! “"LJ bELETE 41 TTLE b b\ 74 Chanpe Adailion
Lot LA .
NANE A R 4.2 WAME Amoinder, M.D .
STAEET ALDRESS 4.3 STREET ADDRESS % E oroﬁge g‘/ e.
CITY-S1- 2IP 44 GITY -5T- P r 1 FE ?) %bq
TIRE [T bEcETE 51TITLE ‘ [ Chatpe [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITy-S1-2F 5.4 GITY-51- 2P
TIIE [T OfLETE 6.1 TITLE [T Change [ J Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STAEET ADDRESS
GITy-51- 21 BACITY-5T-ZP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3X1), Florida Statutes. | turther certify thal the

mal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

v trustee empowered Lo exacute this report as required by Chapter 617, Florigla Statutes; and that my name
At s° 70 %

AHRE 11E

OR PRINTED NAME OF BIONING OFFICER OF DIRESYON . |

. Date Davime Fnone # OO I1ATLA

May 13 1997 8:00am

CR2EQ37 (9/96)



