———— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.80

[ PROFIT i &Y FLORIDA DEPARTMENT OF STATE
A%%EPAOLRRAEnggT _‘, Sandra B. Mortham
~

Secretary of State

1996 N : DIVISION OF CORPORATIONS
DOCUMENT # P93000000745 (8)

1. Carporation Name

FRANCIS B. JANARIOUS, M.D., P.A.

A

F’rind})a\ Place of Business Mailing Address
81 W OAK ST 801 W QAK ST
§101 S0t
MMEE FL 32741
KISS! L3 KISSMMEE FL 32741 3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1993 02/03/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied Far
21] 26] 59-3156574 ot Appicabie
| Sulte, Apl. #, ete. Suite, Apt. #, lc. §. Certificate of Status Desired O $8'75 Additional
22| |27] Fee Required
. City & State City & State 6. Blection Campaign Financing 0 $5_00 May Be
23‘[ El Trust Fund Contribution Added to Fees
__Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
r?ﬂ 25 ;I 30] Fiorida Statutes ﬂ Yes [INo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
JANARIOUS. FRANCIS B B2| Street Address (P.O. Box Number is Not Acceptable)
801 W OAK 8T
SUITE 101 63
KISSIMMEE FL 32741 TR FL [P

1. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obkgations of, Section 607 .0505, Florida Statules.

SIGNATURE _ L R . o e S
Eigriatarg typed o prited rdme of registerad agent and itk it applicanie NOTE Regstered Agont sgnature required wher renstalingt DaTE G
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TLE D [J DELETE 11 TIE ‘ O Change  [] Addition | =
NARE JANARIOUS, FRANCIS B 12 NAME
seeer aooress | 802 W QAK ST., S-101 1.3 STREEI ADDRESS
eIy - §1-21P KISSIMMEE FL 32741 14 CITY-S5T- 2P
THLE [[] DELETE 2 1TITLE [ Change [ Addtion
NAME 22NAME
STREET ADDRESS 1 23 STREEY ADDRESS
| ciy-sr-2p Z4CIY-51-2F
TINE [ DELETE 3ATILE [J Change  [7] Addition
NAME 3.2 RAME
SIRELT ADORESS 33 STREET ADDRESS
CHTY-§T-20P 34 CITY-ST-21P
TIME (7] DELETE 41TITLE [ Chaage {3 Addvtion
HAME |
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2F 44 CHTY-5T-2P
THEE [ OELETE 5 1TLE [ Change ] Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CITY-§F-2p 5.4 CITY-5T-21p
TILE [ DELETE 61 TMLE [ Change  [] Addition
KAME 6.2 NAME
STREC] ADDRESS 5.3 STREET ADDRESS
| Cmv-s1-ze 64 CITY-51-21P

s valuntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gfracaiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name
ent with an address.

—

V4] _ s ) -
AND TYPED OR Pﬂlmﬂ) NAME OF S8IGNING OFFICER OR DIRECTOR Dato Daytime Prona 1
i

14. ) do hareby certify that the information supplied with this filin
certify that 1he information indicatéd on this annual report o
oath; that | am an officer or difEcltgt of the corporation or
anpears in Block 12 or Block 13 if changed, ar on an atl;

SIGNATURE:




