ANNUAL REPORT

NONPROFIT

CORPQORATION Sandr

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MID-FLORIDA IPA, INC.

N96000000022 (1)

FIL

ED

May 15 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Addrass
800 NORTH MAGNOLIA AVENUE PO BOX $22241 3. Date Incorporated or Gualilied
SUITE 1500 LONGWOOD FL 32752-2249
ORLANDO FL 32003 us 4. FEI Number Applied For
59-3357334 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired 0 38.75 Additional
21 ;EI Fee Required
Suite, Apt. # etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
El 2—7[ Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;I Cdves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E m a Personal Properly Tax due June 30. 1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DANIELS, ALAN H

800 NORTH MAGNOLIA AVENUE
SUITE 1500

ORLANDO FL 32803

81| Mame

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85

FL

Zip Cade

11. Pursuant to the provisions of Sections 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 both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. h am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature typed or printed name of registered agent and tie f apphcabie (MOTE" Aegistered Agent signalure required when réingtating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T perete 11 TITLE {Jchenge [T Addition
NAME KIRTANE, PRAFULA M.D. 12 HAME
staeeTaporess | 210 N WESTMONTE DR 13 STREET ANDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 14 CITY- ST-2P
TITLE D 7 pELETE 21TILE [ Tchange [ Addition
NAME SANCHEZ, PHILUIP M.D. 22 NAME
streeTaporess | B85 PALM SPRINGS DR 23 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 2 4CiTY-ST-2P
TITLE 1] [T DELETE 31TITLE [T change [T Addition
HAME JAGOBO, JAKE 32 NAME
sweetaporess | 515 W S.R. 434, SUITE 302 3.3 STREET ADDAESS
TY-§1-2F LONGWOOD FL 34 CITY-ST-2P
TILE D [T oeLete £1TILE [Jchange ] Addition
NAME AMBINDER, ROY M.D. £2 NAME
sreeTanoress | 2501 N ORANGE AVE 43 STREET ADDAESS
CITY-ST-2IP ORLANDO FL SACITY-ST-2P
TTLE T DELETE 5.1 TITLE 1 crange [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST-2P 5.4 CITY-5T-2P
THTLE [T DECETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1- 2P 5.4 CITY -ST-2IP

indicated on this annual report or sy
officer ar director of the cor ;
Biack 12 or Block 13 if

SIGNATURE:

emental annual report is
the receiver or trustee el

(791—:9/:/

14. 1 hereby certify that the informatian supplied with this filing does not qualify tor the exemption stated in Section 119 07{3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effegf as if made
owered to execute this report as required by Chapter 617, Florida Sjftutgs; and

x grfj]gm/"?)%‘e'a?? i
f Pi2 o 774

Daythier Prione # 0014084

CR2E037 (10/97)




