FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonaton  MEBIKS LI o Feb 10 1998 8:00am

ANNUAL REPORT

1998

Socrelary of State

oisiom o CorpomTIONs Secretary of State

DOCUMENT #

1. Corporation Name

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

o 10 G

Principal Place of Busingss . M;;ilulg Addross
100 W GORE STREET 100 W GORE STREET
SUITE 203 SUITE 200
ORLANDO FL 22605 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1963
2. Principat Place ol Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 e 2] 593155224 Not Applicable
Suite, Apt #, elc Suite, Apl #, el
. P c I M AP el 5. Certificate of Stalus Desired O 38'75 Additional
;5[ ) S 27] Fee Required
City & Stalo | Eaty & Stato 8. Eiection Campaign Financing $5.00 may Be
23 B o ?__8] o Trust Fund Contribution a Addad to Fees
Zip Counlry AL Country 8. This corporation owes or has paid the current year intangible
m ;] e 29] I —:5] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current RpglﬁstqrgdﬂAgﬂn_l_ 10. Name and Address of New Registered Agent
CREAMER, MICHAEL J DO 81| Name
100 W GOHE STREEET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
ORLANDO FL 32806 3
84| city FL Issl Zip Code

11. Fursuant 1o The provisions of Sechons 607 0605 and 607 1508, Flonda Stalules, the above-named corparation sUbmits this staternant for 1he pLTPosa of changing its registered
office or registered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accopl 1ho obhgatons of, Sechon 6070505, Florida Statutes

SIGNATURE _ | . o
Slgrsature Iype 1w posted g e e g ntenedmgp et Bt b apphe atide {NQIE Rupistered Agent signature required when reinslating) DATE
12, T T oG es ARD DI CToRs T I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D R T oedene I AT [JChange L Addition
MAME CREAMER, MICHAEL J. 1.2 NAME
sweet aporess | 100 W GORE STREET #203 1.3 STREET ADDRESS
CiTY-ST- 2 ORLANOOFL 14 G- ST 20
MLE oo 2.1 TTLE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- S1- 2P o - 2 40ITY-81-2P \
TMLE T Oniiie 3T [J Change  [J Addition
NAME 22 NAME :
STREET ADDAESS 33 STREET ADDRESS
CiTY- SI- 2iP S o 34_CITY-ST-21P
TMEE e 41TNLE [T change L Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-5I- 2¢ 44 CY-ST-2IP
TITLE oo e T DiceTe 51 IFLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S S4CITY-5T-2P
TILE [T oiLete 6.1 TITLE £ JChange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-$1- 2P L 6.4 CITY - §T-21P

14. ) hereby certily thal the information supphicd weh this Ling doos nol guakily for 1he exemplion stated in Section 119 07{3)1), Fionida Stalutes. | further certify thal the nformation
indicated on this annual repon o suppilimental annoal repotl s True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director of tho cotporation or the receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changnd, o pry GW addpess
CIGNATIIRE: =, e P

CR2EQ34 (10/97)



