SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORAT'ON < Sandra B Mortham
ANNUAL REPORT : 45 Secretary of Siate
1996 \:»53.&};.“ e CIVISION OF CORPORATIONS

DOCUMENT # P93000029348 (8)
OKEECHOBEE PCDIATRY GROUP, P.A.

F Frncoa Pace of Bomrans Mg Addross : II"“I" "I mll ”m II"I Immlluml ”

WAL

105 NE 19TH DR 106 NE 19TH DR
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
73 Date Incorporated or Qualiied | 3a. Dale of Lasl deo't
2. Principal Place of Busing:s 2a. Ma:lmgwﬂéidress ’ 4. FEI Number T o App\\ed Far
ETl ; m ) 65 04%042 o Mot Appl\(:amc“
Suiter, Apt #, el Suite. Apt. #, elc
He o - - Hite- A §. Cerlif.cate of Status Desirea D 5875 Adq-tnona!
22 L gﬂ Fae Required
City & State | Cnyasrate 6. Election Campaign Financing [ $5.00 May Be
23 . 28] Trust Fund Contribulion 1 Added 10 Fees
Zip | Country . Zp | Country 8. This corporation has habilty fo-Jatangible tax under s 109 032,
[2a] 25| 20] _[a0] Florida Statutes ] ves [] Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ~
81 Name
GARVIN, MICHAEL A DPM
105 NE 19TH DR 82| Streel Address (P.O. Box Numnberis Not Acceplable) T
OKEECHOBEE FL 34972 = . .
84| Ciy FL |asl 21 Codi

11, Pursuant to Ihe provisions of Sechons 607 0502 a1d B07. 1508, Florida Stamtes. (he above named corparaton subwnits this statermient for the puv'pns;v of changing its rugy%.v. :
office or registeredt agont, or both i the State of Flocds Such Change was aulnonzed by the corporabian's board of directors | horeby accept tte apportment as registore
agent |amntamihar with and acaopt the obligatns ot Scotion 607 0505 Flanaa Statgles

SIGNATURE _ e " .

SIgnre Byfued on £ f €3t el et A0l b Ay frn SF ¢ (VTS gz vinl et sy Al resjrartd v v Tein | b ee p e
12, OFFICERS AND DIRL CTORS 13. ___ ADDITIONSICHANGES TO GFF ICERS AND DIREGTORS IN T §
TiTLE 1] D DELETE 11TILE L T Chang: u Addition | &
NAME GARVIN, MICHAEL A DPM 12 NAME g
stheeTanorsss | 10 NE 19TH DR 13 SIHELT ADDRESS it
urv-stze | OKEECHOBEE FL 34972 , oz | &
TIME PVST LT Decere Z1LE T change [T Adetion |O
HALE GARVIN, MICHAEL A DPM 2 2 NAME
srreet a0oress | 1085 NE 19TH DR 23SIREET ADDAESS
ciry-S7-2IF OKEECHOBEE FL 34972 o o N FESIE
TITLE T ] ek ST L] Crangs TJ addinen
NAME 32HAME
STREET ADDAESS 33 STHEF | ADDRESS
LIY-S1-2Ip o 34 CITy-ST-2IP - -
TITLE o RENEE 41 THIE [T changs [ ] Addition
NAME 4 ZHAME
STREET ADDRESS 4 JSTREET ADDHESS
CHY-S1-21P 44CIY 5T 20
TITLE - o ' ' LT veeere " farime T cnange T T adition”
NAME 42 NAMI
STREET AUIDRESS 53 STREE | ADDRESS
CITY-$T- 2ip . ~ £a0HTY-S1- 2P _
TLE L] oecete E1TILE (] Ehange ] Addrion
NAME £ 2 NAME
STREET ADDAESS .3 SIREET ADDRESS
CITY - 57-7 E4CHY-SI- 2P

¥4. | da hereby cerlty 1naf einfarmatan suppbed with tis Ting is voluritarily fyrnishea and does nat qually far the exemplion stated in Scotion 119 Q7(3)k). Fiacda Statutes |
furthar certify that the ntormanio ndicated on this annua! reporl or supplafental aanual repart is true and accurale and that fily nature sha'l have the same laga! alfect as i
made under gatl, thal | am ar ofhcer o degllor of theysorporaton or the rgeaiver or truslee empawered 10 execule his reporl as regared by Chaptor 617 Flonda Statates. ang
hat my name appears i Block 12 or BlockA% it changdd, or or an attachgfent with an address )

SIGNATURE: _ — J//Pf/ 93574

TEQ NAME OF sm’mﬁﬁ(nced ORDIRECTOR TOLE Plene #

o

E ANO TYPED OH b




