g

FILE NOW: FILING FEE IS $61.25 FILED

COPORATION FLOFEA OEPAFTUENT OF STATE Apr 23 1997 8:00am
ANNUAL REPORT

By Secretary of State

1997

POCUMENT #

g} mls

Corporation Name
PARK MEDICAL PLAZA, INC.
Principal Place of Business Mailing Adtress ”m”" I’”lHI llmllm IIM "W "“ll"" ”M"m ’IHI"I“I”
207 PARK PL BLVD 207 PARK PL BLVD
RO SUS’ISEM' FL & 373
158 47
KISSIMMEE FL 34741 K MEE "z 3. Date Incorporated or Qualified 3a. Date of Last Report
: 2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
f A 3] 2_6] 501 - 3 l_??q 05 (—,’ Mot Applicable
: ulte, Apt, #, elc. Suite, Apt. #, etc iti
‘ -—] J i g 5. Certificate of Status Desireg O $8.75 Addtional
22 m j Fee Required
h City & State Crty & State 6. Election Campaign Financing $5.00 may Be
28 Trusl Fund Cantribution O Added 1o Fesas
Zip | Country Zip Country 8. This corporation has liability 10%11}Agible lax under s. 199,032,
2;[ ;;l 30 Florida Statutes Yes [ o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOWNSEND. FRANK M B2| Street Address (P.O. Box Number is Not Acceptable)
520 EMMETT ST
KISSIMMEE FL 34741 83
84| City FL ]ss Zip Code

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Slate 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 ihe obligations of, Section 617.0503, Florida Statutes.

e T

SIGNATURE
Stgnature. typed o printed nama ol registered agen: and t1lo il apphcable, (NO1E: Registerad Agent signature requirad whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE op “TT DELETE LATITLE [ chage T Addition | &5
HAME PATEL, BHUPENDRA 12 NAME g
smeeTaporess | 207 PARK PL BLVD SUITE 1 1.3 STREET ADDRESS &
oiTY-ST 2P KISSIMMEE FL 34741 1.6 CITY-ST-2P B
TLE DV [ pELETe 21 TIMLE Cd change [ Addition |O
N PATEL, HIMAX! 22 NAME
| smeeravoress | 207 PARK PL BLVD SUITE 1 23 STREET ADDRESS
erv-st-ze [ KISSIMMEE FL 34741 2.4 0TY-S1-2P
TME OST ~ [T DELETE 31MLE [JChange [T Addition
HAME PATEL, DILIP 5.2 NAME
staeeraporess | 207 PARK PL BLVD SUITE 2 2.3 STREE] ADDRESS
orv-s-zp | KISSIMMEE FL 34741 34, 0I1Y-5T-2IP
TILE [T DELETE £1TIMLE [ Enange [ Agdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P 4.4CITY-51-2iP
TILE [T oecete 5.1 1LE [J change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-$T-2IP 54 CITY-81-7iP
TMLE [J otk 611MLE [T Ghange L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
_CTY-ST-2P 6.4 CITY-S1-2F
14. | do hereby cerify thal the information supplied with this fiting does not gualify for ihe exerption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl of supplemental ennual report is True and accurate and that my signature shall have the same legal effect as if made under oath; tha
1 am an officer or direcior of the corporatign or the Lageiver or frustee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changy mMyachment with an address.

CICMATI IDE . S At Mi Exbjibot s 4} 1vtan (ZFO?)J’:?‘D -S0D8ED




