~FILE NOW: FILING FEE AFTER MAY 1S $225.00
[ " PROFIT T

CORPORATION
ANNUAL REPORT

| 1996 s
DOCUMENT #  P93000003209 (2)

1. Corporation Name

MICHAEL J. CREAMER, D.O., P.A.

L

&3 FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

Secrelary o' State
DIVISION OF CORPORATIONS

= -/
iy AR

O

Maiing Address

Principal Place of Business

100 W GORE STREET 100 W GORE STREET
SUITE 20 SUITE 203
ORLANDO FL 32806 RLANDO FL 328006 [ ___ S
L 0 3. Date Incorporates or Qualified 3a. Dale of Last Report
2. Prngipal Place of Business T E_a: VWvTaii\:ng_Aadress __ T |4 FEY Number Applied Far
zﬂ B o R 59'3155224 Nol Applicalie
Suite, Ant. #, et | Suite, Apt k, etc. §. Certtlicate of Status Desired O $8'75 Add'itional
El 211 Fee Required
City & Btate | GCity & State B. Elechon Campaign Financing $5.00 may Bo
23 28' -~ Trust Fund Contripution O Added to Fees
i Country L Zp | Country 8. This corporalion has kabilty for intangible tax under s 199.032,
|24] 25 20| 30| Florida Stalutes i‘fes One
9. Name and Address of Current Registered Agent ) o - 10. Name and Address of New Registered Agent
] 81| Nane
CREAMER: M‘CMEL J DO 82] Streel Address {P.0). Box Nomber i5 Not Acceptable)
100 W GORE STREEET || — o
SUIME 203 83
ORLANDO FL 32806 8] &y FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florda_Slalutes. the above -named 'c_cuf_p_oralwon submits thiz statement for the purpose of changing its registered ofice
Or regislered agent, ar bath, in the State of Flarica, Such Shange was authorized by the corparation's boasd of direclors, | heraby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section G07.0505, Florida Statutes,

SIGNATURE e - P I IR L e e
St gl 0 Bt tan € 9 regieborsr] #gont et b 1 4 L INOTE Bagede 2 Adert s 3t st whin st ey DAt &
[ 12, OFFICERS AND DIRECTORS — Q13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
NTLE D [T DRLELE 1 1TILE [ Change [ Additon =
NAYE CREAMER, MICHAEL J. 1.2 NAME 3
STHIE | ADCRESS 100 W GORE STREET #203 13 SREET ADDRESS it
Citx ST ORLANDOFL B & Civ-s] 2P &
TLe T Marn 2 1TiLE T [ Change [ Asditon | ©
hat: 77 HaME
STREET ALCRESS 23 SIREET ADDFESS
CHY-ST-21p i 2400Y-SI-2F o o o
T [ DELETE 31TIE [ Changs  [] Addition
hiMg 32 NAME
STHEES ADORESS 33 STRZES ANTRESS
CIFY-5% 2 L — e Movvesiwe | ) o
TILE F0ELETE ¢ ITILE [) Chargz [ Addition
RAME 42 NaME
STFEET ADDRESS A3 STREFT ALRESS
| c1vesi-zw o asony-stae )
TtE ] DELETE 5 1TITLE [ Change ] Addition
NamE 57 NamE
SIREET ACORESS B 3STREE | ADIRESS
CTv-51-2F o 54CHY-5T- 71 -
TILE 3 DECETE 51 TITLF [ Change ] Addition
NAbE 62 NAM:
SIREET ADDAFSS 63 SHEET ADURESS
| _Cifv-8T-2IP 4CITY-5'- 712

14. 1 do hereby certify that the information supplied with Tra Fing s volun-arlly fumished and daes not qualify for tlie exomption stated in Soction T 19.07(3)ik], Florida Statutes. | furthe-
centify that the information indicated on this annual report or supplemental annual repart is frue and acourate and thal my signature shall have the same legal effect as if made undar
vath; that | ant an officer or director of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Stalules; and that my name

appears in Biock 12 or Block 13 if changed, or jyl witl il e
. Feo
T P
SIGNATUREX , e r. / 7 T g FprFros
. Phor: &

SIGNATURE AND TYPED OR PRINTEO'NAME OF SIGNING OFFiCER OR DIRECTOR ~ ™~~~ = Dan




