1)

RROFITY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of}f-ta:g. 4

DIVISION OF CORPORATIONS

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

1. Carporation Name

ISTS, P.A.

Principal Place of Blusiness

615 £ PRINCETON ST

Mailing Acldress

DOCUMENT # P94000000945 (5)
CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE SPECIAL

PO BOX 533374

O

SUNE #11 ORLANDO FL 32853-3374
ORLANDO FL 32803 b e e
3. Date Incorporaled o Qualitied | 3a. Date of Last Report
] 01/05/1984 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. Fi Number Applied For
21} e 26] e . o o 59’3213412 B Not Applicabie
ite, APt ¥, ete Jite, Lele, iti
., Suite, AL #, etc - Suite, Apt. . ¢ 5. Cerlicale of Slalus Desired ] $8'75 Add.'tlonal
l2) e o Fee Required
| City & State - City & State: . Elochon Campaign Financing $500 May Bo
231 28] Trust Fund Contribution Added to Fees
| Zp | Country | Zp _ Country . This corparation has liahility for intangitle tax under 5 199,032,
241 25] 29] 30l Fiorida Statutes ﬁ\’es CINe
B 9. Name and Address of Current Registered Agent - 710 Name and Address of New Reglstered Agent
81| Nume
CAP”AL CONNECTION’ INC 'B2[ _-Safééirgddrééﬂﬁb‘ Box Numitier s Not Asceptahlg) T
417 E VIRGINIA ST A )
4 SUITE 1 83
TALLAHASSEE FL 32301 Gl Gy e

SIGIATURE

OFFICERS

amerraooaess | 941 CAMELLIA AVE
| onvsze | WINTER PARK FL 32789

g i i et

T MDTE Hegasien Age at 5

e . OFCERSANDODRFCTORS a7
D 1 DELETE 117
NaME OTEGBEYE, AYODEJI 1.7 HAME

1.3 STHEE T ADDRESS

T
NAME
SIREFT ADDRESS
LR R
T
NAML
STREE] ADDRESS

NANE
SIHEET ALDRESS
[ CTSTar,
THLE
HAME
SIRFLT ADDHESS
_Civ-sl 7w

1'TLE

NAME
STRIED ADDRESS

aw-st-aeooo}oooo

appears v Block 12 or Block 13 if cha

SIGNATURE: _

22 NAME
23SIBEE T AUDHESS

32 HAME
39 SIREFT ADDRESS
Ay

oot fawu

4.2 Nant
4 35M40ET ADDAZSS

Cgoeete fa e

52 hANE
SHSTHILL ADDRESS

b2 NAME
63 SIPEET ADDR{SS
BAGTY8T.2F

1aony-Sear |
[] DELFTE 2 1TIHE

T orere s onu

— . REATrSL2F
[ DeLETe 6 1TIILF

qaciy siar |

[‘ 1y Pursaant to the provisions of Seclions 807.0502 and 6071508, Flarida Stalules, the above-namod corporation sutniils his Statement Tor the puraose of changing s registersd ofiee
-or registered agent, or both, in the State of Florida. Such change was authorized by the conporation’s board of directors. | hereby accept the apponlment as registered agent | am
familar with, and accept the ohiligations of, Section G607.0605, Florida Statules.,

settore re it b ree it Cug [aTg

14. | do hereby certify that the informalion supplied w.th this fling is voluntarily furished and does not gualfy for the exermption stated in Seclion 118 .07(3)k). Florida Statutes. | further
cerdy thal the information indicatad on this annual repor or supplemental annual repo- is true and acourate and that my signature shall have 1he san e legal eftect as if made under
cath; that [ am an officer or director of the corporation ar the receiver or trustee ernpowered 1o execute: thes repor as reguered by Chapter BO7. Florida Stalutes: and that my name

g QA ¢ tachrmgnt W'm addrass.

FL

85 J Zip Cade

_ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ Changs ] Addition

CR2E(34 (12/95)

[[] Change  [] Addtion

TClCange [ Addition | -

400001 PGS g O e
+200, 00

1
ool
foe ]
[

[ Charge [} Addilion

[ Guangz ] Addition

3654

Ut e o N
r L e F




