FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT BRI FLORIDA DEFARTIENT OF STATE
CORPORATION ﬁ/”f “j‘*" Sanda B Mortiar,
ANNUAL REPORT :

1996

%

Secrelary of State
DIVISION OF CONPORATIONS

DOCUMENT # P94000000764 (8)

. Corporation Name

EDWARD L. FRAME, M.D., P.A.

SN

Frincipal Place of Business ) o -Maﬂmg Addruss
201 HLDA ST 201 HILDA ST
SUITE '3 SUITE o
KISSIMMEE FL 34741 KISSIMMEE L
S8t S8 falbd 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
- 12/27/1993 05/01/1995 o
2. Principal Piace of Busingss 2a. Mailng Address 4. FE Number Apphed For
;I . 26—5 ~ B 59‘3198272 Not Applcatle
Suite, Apt, #. et L, Ste Apt 4, et 5. Certif.cate of Status Desired 0 $875 Add_ihonal
E[ 21l Fee Required
City & State | Gy & State B. Elechan Campaign Finanaing 0 $5.00 May Bs
23 28} Trust Fund Contribution Added to Fees
2 Country 2 Country B. This corporation has hablity for intangible tax under s 199.032,
— - L.
24 25 29} 30| Flarida Statutes [] Yes [Jha
9. Name and Address of Current Registered Agent ~ 7" 710, Name and Address of New Registered Agent
81| Nane
FRAME. EDWARD L 82| Street Adgress (P.O. Box Numiber is Not Acceptabie)
201 HILDA ST
SUTEIS 20 - 83
KISSIMMEE FL 34741 84| Ty FL ]as Z1p Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Florida Statufes, the above named coraralion submits this statement for the purpose of changing ts regislered office
or regislered agont, or bath, in the State of Florids So
familar with, and accept the oblgations of, Seslon 607,

change was authonzed by the corporation’s board of directors | hereby acceqat the appontment as roagistered agent. | am
005, Florida Satutes

SIGNATURE _ e i i . . _
Sy N PR E I T RO IR AN PRI AR PR A o Faap teend fugea Dacf i e neg =l S -
12. CFFICERS AND DIRECTORS 13. ADDITIONETHANGES T0 OFFIGERS AND DIRECTORS IN 12
YLE P ) DELETE RN [1 Crange  [] Addion
HAME FRAME, EDWARD L V2 bt
seerancress | 201 HILDA ST SUHE){ 2 13 STREFT ADDRCSS
et e KISSIMMEE FL 34741 14Ci-51-3F o N
TLE [ DELETE 2 HTmr [7] Change  [] Additan
HAME 22 Nk
STREET ADDRESS 95 STRIET ADRESS
CHY-§T-2P o J4CIY-S1-2P o
TITLE [[] DELETE 31 [] Change  [J Addticn
NAME TR
SIREET ADDRESS 33 SIHTEDALDRESS
CHY-ST-2IP 34071 SIAF L B
TTLE [ DELEIE 41TIE [] Crange 7] Addition
NAME 47 HNAME
STREET ADDRESS 43 5T ADORESS
CITY-51-21P R sacmrostge ] o
TITLE []DE.ETe 5 TILE [ Change [ Addibon
NAME B9 KAME
STREE [ ADIRESS LASTREET AZDRESS
CITY - 5T-21P I B4CITY-S1- 71
TITLE [C1DELEYE 6 1710.F [ Change [ Addit:on
NAME £ 7 NAMI
STREET ADDRESS £ % STHEET ALURESS
Cify-S1-2F . gacuv-slap [ ~
14, | do hareby centify that the infarmation suppledd with g 15 v untary furnished and does net qualify for the exerption stated i Section 119.0/(3)(k}, Florida Statutes. | further

SIGNATURE: 1 EF7bme— ~ ESrd £ . [pmens v 4fnfst  dod333:3445

certify that the information indicaled on this annual report or supplenental anaual raport is true and accurale and thal my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or Ine receiver or Lustes empowered to execule tnis roport as regaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICERA OR DIREC TR [heymmets Prin' v &

CR2E034 (12/95)




