FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P3000004935 (1)
ROSEMONT FAMILY MEDICAL CENTER, P.A.

Principa’ Place of Busingss ' o Marling Address ""“m ||I m“ ﬂm Ill“ II||| m“ Ilm 'Im Iml |I'|| H||| Im |||l

? Secretary of State

L'.‘S:' wi }_5“"

4200407 CLARCONA-QOOEE RD. 1550 5. LAXEMONT AVE.
ORLANDO FL 32801t WINS TER PARK FL 32702.5449
us v

3. Date Incorporated or Qualified | 38, Date of Last Repon

01/21/1993 05/17/

ol Fusineds Za. Mailing Address 4. FEI Number Applied For
[21] 26 50-3185225 Nol Appicable
Suite, Apt #, otc Suite, Apl. 4, etc. it
S AR et 1e. 7P 8. Certificate of Status Desired O $B.75 adationa)
221 - ] ] E Fes Required
City & State | City & Suale 8. Election Campaign Financing $5.00 May Be
@ R e zal Trust Fund Contribution ] Added fo Fees
40 . Gourniry s Country 8. This corporation has liability for intangible tax under s. 199.032,
E’EI,,, o 25] 29] ;ﬂ Florida Stalutes Elves [ No
o5 Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MCDONALD, ROGER J .
1218 €. ROBINSON ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 5
84| City FL 85| Zip Code
41, Pursnant o the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cofporation submits this Statement for the purpose of changing its registered

ofice or regstered agent or both, in the State of Flolida. Such chiange was authaorized by the corporation's board of direciors. | hareby accept the appointment as registerad
ageal Tam faniliar witn and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE . N -

) it e, Ty Or pa e 1 anse loret mgonl and tive § apFcaAbIn [MOTE: Rogistered Agent signalure requirad when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ pecete 11TLE ' [ change [ Addition
HithY VYAS, INDRAJIT 12 NAME
sthee1 sovress | BBY6 WHISPERING WILLOW CT. 13 STREEY ADDRESS
LIy -§1- P ORLANDO FL 1A CINY-§T- 2P
I [ oEceTe 21TILE [J change . [T Addifion
NaHE 2.2 HAME
SIKEET ADORE S5 2.3 STAEE? ADDRESS
Oleestoae ] ) 2. 4CITY-ST-7p . ‘s
Tive | [ 1 DeLETE 3ATILE L) change 11 Addilipn
HAN 3.2 NAME
SYHER | ADDRESS 3.3STREET ADDRESS
LG ST e 34 CITY-8T- 24P
T ] DELETE A1TINLE [IChenge ] Addition
NAME 4 7 NAME
STHEE ) ADDRESS. &3 STREES ADDRESS
oreseaw | ] N 44 CITY-ST. 2P
L [J ociere 517TIME L] Change | Addition
N 5.2 HAME
STREET ACDRESS 5.3 STREET ADDRESS
| anrsiae | 54 CY-ST-2IP
JILE 3 DELETE 6.1 TILE L3 Cnange [ Acdilion
HAN 5.2 NAME
STREE] ADORLSS 6.3 STREET ADDRESS
GIFY -5t e 64 CITY-ST-ZP

4. 1o herety cendy that the iforrmation supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the
wikarmalion incicaled on this annual repert or supplementa! annual report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
am an olficer ar director of tho corporation or the recewver or frustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appnars in Biock 12 or flock 13 i c;hazﬁi or on an allachmenl wilh an address.

i

SIGNATURE: | s uv e { auk COLHEE D 3{;41 tﬂ "’d“l oY1 Lo

T EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

AL b ot Apr 04 1997 8:00am

CR2E034 (9/96)



