FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # Pg2000000724 (4)

LAKE MARY EXECUTIVE MEDICAL SUITES, INC.

Mailing Address

P. 0. BOX 85033%
LAKE MARY FL 327650335

Piincipal Place of Business

P. 0. BOX #5033
LAKE MARY FL 32750-0335

ARG

3a. Date of Last Reponl

04/10/1996 |

3. Dato Incorporated or Qualified

11/01/1992

U2 Prncipal Pace of Busness | "%a. Mailing Address

4. FEI Numbar Applied Far

bﬂ e 25] ‘ 593147214 #TNot Applicable
Saite Apt el  Suite, ApL #, el 5. Ceriificate of Status Desired [l $8.75 Additional

E’El o 27| Fee Required
- Gty & Stale | Gty & State 6. Etection Campaign Financing $5.00 May Be
3?1 e e e e s e 2o ,,E.@l, Trust Fund Contribution Added to Fess
e ~ Country I Country 8. This corporation has liability for itangibla tax under 5. 189,032,
Eﬂ s R 251 o 29] ;)-l Floritla Statutes ves [nNo
| o 8. Name and Address of Gurrent Registered Agent 1¢. Name and Address of New Registersd Agani

RYAN, JOHN F BI} Name

521 W STATE RD #434 82| Street Address (P.O. Box Number is Not Accoplabla)

SUNE 308

LONGWOOD FL 32750 &

Bd| City 85| Zip Code
FL

F"ﬁ.

Pursiant 1o he provisions of Soctions 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o mgistered agent, o both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tamibar wath, and aceept the obligations of, Section 6070505, Florida Statules.

SIGNATUBE L e e e
o “*_nm- N’[ el o f_-_-unw.-rm'. al regteed ageat ang vl L appocabio (NCTE: Registered Agenl signature required when renstating) DATE
| 12 OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D | EEE VITLE [T Change ] addition &
HeME RYAN, JOHN F 12 NAME §
steier aoiess | 529 W STATE RD 434 13 STREET ADDRESS b
o2 LONGWOOD FL 32750 sapi-sr-2e g
e T GELETE 21 TLE Ol Crange L asdiion | O
NAME 22 NAME
STHEFT ATDIESS 2.3 STREET ADDRESS
| Ty 5128 - 2 aUmy-ST-2p
TITLE [ nerere 21TNLE [T Change T Addition
NAMF 32 RAME
STRELT ATIDRESY 33 STREET ADDRESS
. 34.CTY-51-21P ,
[T oecere A1T0LE [J Change ] Acdilion
HAME 4 2 NAME
SIREET ATURESS ! 4.3 STREET ADDRESS
| Cry-st-ae ) - A4 Y- ST- 2P
I [T orere STTTLE [T change [ agditicn
HAME 52 NAME
SIHEET ADURESS 53 S1REET ADDRESS
CHY-51-2F 540y -81-2F
ST T T oteTe E1TTLE [T cnange ] Audition
HAMF £.2 NAME
ST4EE] AD0KESS 63 STREET ADDRESS
L pestze | 64CiTY-S1- 7
14, | do heroby cerbify that tne informalion suppliod with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(:), Florida Statutes. | further certify that the
information ated an thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

lam an cflices or deector of the corparatron og the receive
appears in Block 12 or Block 13 it changed. ofon af allachmen

SIGNATURE:

o pmpowered to executa this report as required by Chapter 607, Florida Statules; and thal my name
th an address.

SIGNATURE AND TYPEQ OR Fj

TED NAME 'cl 'E'l'érmi) OFFICER OR GIRECTOR

Daptime Prone #

2181 p7-767-548%



