FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
anden B, orthem Feb 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # P93000024196 (6)
HAL S. PINELESS, D.O.. PA.

Principal Place of Business Mailing Addrass lmulll II mn mulﬁluﬁlm""w Immﬂ“lm |||I |||| HII

1690 SEMORAN BLYD. 1690 SEMORAN BLVD.
SUITE 255 SUTE 255
WINTER PARX FL 32782 WINTER PARK FL 32792-2200
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/01/1996
2. Principal Place of Business _2!. Mailing Address 4. FEl Numbar Applied For
[21] 26] £9-3160624 __[Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
" g ¢ . P 5. Certificate of Status Desired | $3.75 Adloni
22 ;7—| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
2ipy __ Country L Country B. This corporation has liability for intangible tex under s 199,032,
[24] 25 20 0] Florida Statules [Jves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
Al
PINELESS, HAL $ 81| Name :
1890 SEMORAN BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 255 -
WINTER PARK FL 32702
84| City FL 85¢ Zip Code

1. Porsuant 1o 1 s 607,0502 and 607 1508, Florida Stalutes. the above-named corporaltion submits thie statement for the purpose of changing is registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appomtment as registered
agent | am familar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e

Slgnature, tygsed or prnted rame OF regithined agins a0l 1o 0 appldstis {NGTE: Regislenyd Aganl Signalung requinsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 DECETE 11 TLE [ Charge [ Addition -3
NaME PINELESS, HAL § D.O. 12 HAME 3
sweerancress | 1890 SEMORAN BLVD. 1.3 STAEET ADDRESS a
or-s-ze | WINTER PARK FL 32782 14CITY-51-29 8
TITLE T peLere 2.1 TLE Il crange  LJ Addition |
NAME 27 NAME
STREEY ABDRE S5 2.3 STREET ADDRESS -
CItY- §1- 21 2 ACITY-ST- 7P
e [T oecEe 31 THILE [T Change ~ [ Addition
NAME 3.2 NAME
STREET ADOKESS 33 STREET ADDRESS
CATY-5T- 2P 34.CITY-51-2P .
LE [T oeLere a1 TILE [ TcChanpe [ Acditien
NAME 4.7 NaME
STREET ADDKESS 43 STREET ADDRESS
CITy- 5T 2P 44 CITY-ST- 7P
ME [T DELETE 51 TIILE [ Change T Additicn
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-71P ) 54 0ITY-5T- 71
TILE [ DELETE B.1 TITLE [Fchange [ Addition
NAMF £.2 NAME
SIREE] ALURESS £.3 STREET ADDAESS
oY 51 2F 5.4 CITY-ST- 2IP

14. | do hereby cerly than the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further centify that the
informabon mcicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I'am an officer or diroctor of the corporation or the recegror trastee empowered to exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changod, or an ar, eplavith an address.
) 0 YsTar  (on)bs 77500

SIGNATURE: - o eI SIGNING OFFICER onDlnEcmﬂ Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED Ha




