FILE NOW: FILING

MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER

wE

fz D 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000009054 (5)

1. Corporation Nare

NATIONAL MEDICINE CENTER-AUBURNDALE. INC.

A

|w$_>rinmf;éal Place of Busness

205 €. LAKE AVE.
AUBURNDALE FL 33323

Mailng Addrass

205 E. LAKE AVE.
AUBURNDALE FL 33823-3438

3. Date Incorporated or Quatified 3a. Date of Last Report

o 0172571994 08/13/1096
t} Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ___..__,,.__________,__..__,Zr-]_ . cheonl ®o. 50-3223098 Not Applicable
Suile, Apt #, elc Suite. Apt. #. elo, N . $8.75 Aaditional
. §. Certificate of Status Desired a y
@Jk, - ;I ‘sg,; +e ¥ Foe Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ______ L 2] Arlande, FL Trust Fund Contribution Added to Fees
J1ip Country Zip “[__ Country 8. This corporation has liability for intangible tgx under s, 199.032,
] 25 2 42%i| ;_o—l Qr&rl%_c_g Fiorida Statutes Yes Na
8. Nama and Address of Current Regisfered Agenl 10. Name and Address of New Heglstersd Agent -]
ENNEDY, WILLIAM P, B1} Na .
220 Nﬁgﬁm TERRACE Stepnen P. Gricss
TR 82] Street Addrass (P.O. Box Number is Not Aséepiable)
WINTERPARK FL 32789 4S50 L B Moleodt Raos
) .
oS e .
City 85) Zip Code
Oriando FL 2

athae o registered agent or both, i the Stale of
agenl. | ami farmihar with a e phl

1. Pursuant 1@ e pravisions of Sactions 607 0502 and 607.1508, Florida Stafites, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns pb Section 607.0505, Florida Statutes.

SIGNATURE g S At _ _ ,,_%Ag/_qg_ww
Slignalars, typ o il r.aflwe of registered ageant and tite 1 agy (NOTE: Regisiered Agenl signalwe required when redelating) “HEATE
2. ¥ TOFFICERS AND DIRECAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R ( PY w DELETE ERUN: PO B Thange ™ T Aadiion
ot KENNEDY, WILLIAM P 1.2 NAME “hephen P. &I‘CS$3
sinit 1 anoress | 220 TRISMAN TERR, (ISTRETADNESS | 4 B0l s B Maresd Rd., Ste F
rvesoe | WINTER PARK FL 32789 1.4 DITY-5T- 2 Orlandd, v 32131} .

e § ﬂ DELETE 24 TILE sT O ) Change [ Atdition
NAbE WALKER, WILLIAM Il 272 NAME Rebecca R. Trish
sirerr acre s | 2171 GLENCOE RD.. asmeriachess | WSO W B. MokRod Rd 1y Ste ¥
av s e | WINTER PARK FL 32789 i 2.4 CITY -5T. 7P Oclando, B #2%1|

| e [ 13 [;_nzms a1 TLE Clcrange [ Additen
HAMS LEE, BARBARA J F 3.2 NAME
st anonss | 2012 IVANHOE RD. 33 STRFET ADDRESS
orv-size | ORLANDO FL 34.CITY-S1-2P

K [T okLETE LI TTE [dChange L] Addition
haw 4. 2 NAME
SIHEE T ADDRE 55 43 STREET ALDRESS
CHY-51 71 ) B 44 CITY-ST. 20

U Tne MF o o ] DELEYE 51 TITLE ¥ nange T Addition
NAL 5.2 NAME
STAEE | ADDRESS 5.3 STREET ADDRESS

5.4 CHTY-5T-2P
- T DECETE 61TITLE T Change L Addition
§2 NAME
STREE§ ADCRESS, 6.3 STREET ADORESS
LIV -$1- §.4 CITY -5T-21P

14, | do herehy cemf'y that the infarmaton supplied with this filing does hot quality f

appears n Block 12 or Black 13 it chagn

inlormation indicated on this annual report or supplemental annuat report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trusiea smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
r on an atlaghment with an address.

Bk, HE G,

or the exemplion statad in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

| SIGNATURE: ____

SIGMING OFFIGER OR DIRECTOR

May 02 1997 8:00am

CR2E034 (9/96)



