~ FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #  P93000002171 (5)

EUGENIO F. BIRD, M.D., P.A.

 Muaiing Address
255 N LAKEMONT AVE

SUITE 203
WINTER PARK FL 32792

Frincipa’ Place of Busnoss

255 N LAKEMONT AVE
SUITE 203
WINTER PARK FL 32792

0 A

3. Date Incorporatad or Qualified 3a. Dato of Last Report
4 2 Principal Place of Business ) | 2a. M;\I\ng Adidress 4. FE! Number Applied For
L | 58-3157363 Not Applicable
Suite, Apt. #, elc. Suite, C# . iti
s Salte, At . elc | Sulte Apt# et 8. Cerdicate of Status Desired O $8.75 Additional
22 et Fee Requirad
City & State: | Cry & State 6. Election Campaign Financing $5_00 May Be
231 o ,,, o 2El Trust Fund Contribution Added to Feas
L Country | Zip |__ Country 8. This corporation has liability for intangible tax under s 199.032,
24] R a5l 120} 30| Florida Statutes O Yes [Na
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B|RD. EUGENIO F 82| Street Address (P.O. Box Number is Not Acceptabie)
255 N LAKEMONT AVE
SUITE 203 83
WINTER PARK FL 32782 Rey FL %] 700

| 11, Parsuant 10 the provisions of Sections B07. 0602 ard 6071508, Forda Statuies, 1
qistorect agent, or both, in the State of Florda. Such change was autharized b
il with, and accept the obligations of, Section 607.0505, Florida Statutes

e abave -named corporation submits this statement for the purpose of changing its registered ofice
y the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) e e e . -
Slgahie il o gea-terd Ay o bl 0 apghicar MOTE Hegislered Agint Synature nenui-ad whan reinglatimg DaTE

2 T OFFICERS AND DIRLGIORE _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [ DELETE 11 TILE [ Cnange  [] Adgition
HEME BIRD, EUGENIO F 12 NAME
STREE[ ADDRESS 255 N LAKEMONT AVE #203 13 STREET ADDRESS

| cav-siae | WINTER PARK FL 32782 16Ty -5T-21P
HIG [ DELEYE 2 1 TITLE [ Change [ Additon
MAN 27 NAME
STHAE T ADTRESS 73 STRELT ADDRESS
Y -§1 2w 24CMY-51. 7P

e ] T [ DELFIE S 1IILE [] Change (] Addition
Rkt 39 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CTr 81 70 o o o 34011y-51-2F
1Lk [ DELETE 4 1ILE [ Change [ Addition
BAME 42 NAME
SR ATIRESS 43 STREET ADDRESS

onvesiae - o o _ 440ITY-51-710
THLE [] DELETE 5 1 TIILE [ Change [ Addiiion
NAME 52 NAME
STHIT | ADDFESS 53 STREET ADDRESS
orestpe | e 5401Y-51-2P
F [ CELETE 61 1L [ Crange  [] Additian
He 62 NAME
SIHET ADDAESS 6.2 SIREET ADDRESS
Cify- SE-20 54 CITY-ST-2IP

14. 1 do heroby é"c;r'ii_ﬁ,; thal the rniormation 'sup;)'_:_d_ with This fﬂmg is vdlpntay iy furnishe
cely that the information indicated &n this frnual report or supplgneftal anngat r
ozth; ihal [am an offcer or director of Yoe gorporation or the receflesfr tru

appears in Block 12 or Block 13 if chadgef ormwm wiifty an

SIGNATURE:

err
355,

SIGNATURE AND TYPECYOR PRINTED NAMP OF SIGNING DFFICER OR DIRECTOR

d and does nat quality for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further

eport fs true and accurate and that my signature il have the same legal effect as if made under
powersd to exocute this repor as 72:! by Chtapter 607, Fiorida Statutes; and that my name

2 2¢

Dayting Pr:one ¥

CR2E034 (12/95)




