FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT gk S, 3 5 P LORIDA DEPARTMENT OF STATE
COF{PORAﬂON 4 Y Sandra B. Morlham
ANNUAL REPORT Secratary of State
1996 St DIVISION OF CORPORATIONS

l —e

DOGUMENT #  P93000059262 (4) T

o DA

REGIONAL M. R. |. OF ORLANDO, INC.

Principer Piace of Business l;ihng Aridicss
5200 DAVISSON AVE 5200 DAVISSON AVE
SUITE B SUNE B
ORLANDO FL 32910 QRLANDO FL 32610 I
s us 3. Data Incorporated or Qualhed | 3a. Dale of Last Repart
06/20/1993 1/1935
2. Prncipal Place of Busingss B T 4. FLI Number Appliad Far
21 N - 59-3196866 Not Applicable
- Sulla. Apt. #, €1G. 5. Certifica’e of Status Desired ] $B75 Additional

Fee Required

$5?0 May Be

6. Elecllnon Campaign Flrwanéwng

Ciy & State

?ﬂ Trust Fund Gontribution t Added to Fees
2ip Country - Country 8. This corporatan has latiity for intangible lax under s 189 032,
m 25] 301 Flarida Statutes ﬁ ves [ONo
g. Name and Addres_igi___(_:un;em Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
LAMMERS, LARRY [82] Sirest Address (P.0. Bax Number is Not Acceptabile) A
§200 DAVISSON AVE |
S,B 83
ORLANDO FL. 32810 aal FL 85! 77 Gade

11, Pursuant o the provisons of Sechons
or registerad agenl, or Loln, in the Ste
famitiar with, ancl accepl the obigations ¢, 57

o Satnes, tne ale nmed parporaton subis this statement for the purpose of changing its registered office
|7 weas adthonzed by the corporation's board of direstors 1 herety accent e appoiniment as registered agent. t am

SIGNATURE .. . S S e ——
) R e N AL B NI . aires d wdien i NG DATE Iy
12, QFFIGERS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (o)
[ TnE P o ] DECETE BN EREIEY: 1«,__'“.'777 SEc . m'"“—“:'iﬂ.___' 77777 [} Charge ﬂ Aadilion g
HaNE LAMMERS, LARRY 112 NiME AnNTHON 4. W {),ams 3
st soonrss | 5200 DAVISSON AVE, B ereros | S oo Delvisgan AVE $-& 8
oy 5127 ORLANDOFL verrstae | DGl ands L 3¥8ib &
e S UELETE 2 T \ 4 [] Cracge fodtan | ©
NAME 22 NAME - ! 7 e
STREET ADDRESS 23 STREET ADDRESS T s S e~
CAY-ST-2P 240 TY-51-2P . N
Tiidk [ DELETE 31 TITLE ' ‘ {F Change [ Additan
NAME ZELCH, DR. JAMES 32 NAME
STREET ADGRESS 5200 DAVISSON AVE 5B 23 STRIFI ADCRESS
iy -S4 21 OHLANDO FLf e e Vil;lTv-ST 717 e }
TILE [ DELETE 4 1TITE [ Changz  [) Asditan
HAME 47 nanx
STREET ARORESS 43 SIAEHT ADDRERS
CITY -8 2 S S40IT AT
TITLE ] DelETE 5 [ TILE [ Change  [] Additior
HAME £ 2 NAME
STRLEE ADDRESS 5 3 SIREET ADOAESS
Crr-§1-2F I . 54CHY-S1-2P
TITLE [ outit 6170 [] Change [ Addion
MAME 57 HAME
STREET ADCIRESS B 3STHER! ATDRESS
Cly-S1-2F e e I e M BADISTIR ] S
14, | do hereby certify that : i L volntariy furmished and = not qualily for the exenption stated n Sastion 112 07 (3, Flonda Statutes 1 further
certfy that the informaton indicated on fdua ANl 1o f; | report is rue and acourate and tnat ny signature sha'l have the same iegal efeor as f madke under

oatn; that { am an officer or tir
appears it Block 12 or Block 13

SIGNATURE: _

- af 1t Compaecred to exenute Wik report as required by Chapler 607, Florida Statutes: and thal my name

(Jnl

BT FR T O LI

D, e Frowe »

—_— i



