FLORIDA DEPARTMENT OF STATE - R
LAl ] H A ety
Sandra B, Mortham gm F h f' ) h j
I Secratary of State g IR T S LW
LT DIVISION OF CORPORATIONS
T OCUMENT # P940000
:_‘( POO(poralion Name 0 00764 (8)
{ EDWARD L. FRAME, MD., P.A.
Principal Place of Bysiness Mailing Address
201 HILDA 5T 201 HILDA 8T
§TE 0 STED
1 KISGIMMEE FL 34741 KISSIMMEE FL 34741-2359
AL US us 3. Dale Incorporaled or.Qualified | 3a. Date of Last Repon
L . 12/27/1993 05/01/1996
i_2. Principal Place of Busingss 28. Mailing Address 4. FE! Number Applied For
Flat 26] 53-3198272 Nol Applicable
- Sulte. Apl. ¥, ete. Suite, Apt. ¥. el 8. Cerlilicate of Status Desired O $8.75 Addtional
4 El ;l Fee Required
“{__ City & Suate City & State 6. Election Campaign Financing $5.00 May Bo
: rz?l E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cofporation has liability for inlangible tax under 8. 199.032,
2a] 28] 29] 30] Florida Stalules wes O o
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
‘| . FRAME, EDWARD L 81 Name
: 201 HILDA 87 82| Streel Address (P.O. Box Number is Nol Acceptable)
STE20
KISSIMMEE FL 34741 83
84 City FL Jssl Zip Code

11. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoinimeani as registered
agent. 1 am famliiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

I SIGNATURE
b Blgnature, ypad o prinled name of 1eQistered agen 844 litke H dpplicabia (NOTE Regisiérad Agent signalure tBQuirts when reinslaling) (17313
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T P (T oeLeTe G [T Change [T Addan |
J e FRAME, EDWARD L 12 KM IIONO02331893——1 s
« smeer aooness | 201 HILDA ST STE 20 13 STREET ADDRESS -10/28/37--01083--014 <
1 onv-size | KISSIMMEE FL 14 C/TY-ST- 2 #pk1ES, (10 wkk]1B5.00 [S
4 Tme “J DECETE 21TmE [JChange  [J Addition |C
AME 2.2 RAME
i STREEY ADDRESS 2.3 STREET ADDRESS
Y- s1-28 2.4 CITY-§1-2%
1M ] pevere 31TME [Jchange [ Addition
HAME 3.2 NAME
b e ADORESS 9.3 STREET ADDAESS
1 CAY-S1-2P 3.4, CITY-ST-21P
i e L oeieTe 41TINE U] Crange ] Adition
. HAME 4.2 NAME
{ STREET ADDRESS 4.3 STREET ADDRESS
f_Cry-s1-20 44 CITY-§7- 2P
i TAE TJ OeLeve 8.1 TIME 1 change T Addition
"N 5.2 NAME
« "STREET ADDRESS . 5.3 STREET ADDRESS
GV ST-20 54 CITY. §T-2¢
HE g [T oeLETe 6.1 THLE [J change ] Addition
HAME 5.2 NAME
‘STREEY AbORESS | .3 STAEET ADORESS
Ty S1.2P SACITY-S1- 2P
14. [ do hereby cerlify (hal Ihe information supplied with this filing dogs not qualily for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplamental annusl report is true and accurate and that my signature shall have the same kegal eflect as if made under oath; that
1 am an officer o director of Ihe corporalion or the receivar of lrustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an atiaghment with an address.
SIGNATURE: { lpf/_@zbﬁ/w Hod-FI3H ST
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EDWARD L. FRAME, M.D., P.A.

INTERNAL MEDICINE SPECIALIST

October 20, 1997

Annual Report Filings
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Dear Sirs:

Recently we received a “Second Notice” from your office requesting payment for 1997
S-Corporation as your records indicated that payment had not yet been received. A review of
our records indicates that the check initially mailed to your office on April 25, 1997 in the
amount of $165.00 for S-Corporation for 1997 has not been returned and/or cleared our bank
as paid. At this time, I am enclosing a copy of the initial document along with another check
in the amount of $165.00 (the original filing fee), which I am sending return receipt.

Please advise as to status of application since it would be considered past due at this time, If
you need further information, please feel free to contact me. Thank you for your attention to
this matter.

Sincerely,

Gtr 7 S rane

Edwatd L. Frame, MD

ELF/rp

Kissimmee Multi-Specialty Clinlc and Dlagnostic Center
201 W. Hilda St., Suite 36 » Kissimmee, FL 34741-2302 - (407) 933-2445



