FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

=
1996 N

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

DOCUMENT #

1. Corporation Name

ORLANDO REGIONAL COMPUTER

P94000054292 (5)

CLINIC, INC.

Principal Piace of Businass

Mailing Address

A

110 LEDBURY DR 110 LEDBURY DR
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Dale of Last Report
L 07/21/1994 04/27/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 _ __ 26 59-3258500 Not Apphcablo
Suite. Apt. #, elc. Sulle. Apl. 4, etc. 5. Centifcate of Status Desired 0 $8.76 Adcfitional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] E;l Trust Fund Gontrioution Addad to Foes
Zip Gountry Jip Country 8. This corporation has liability for intangibie tax under s 199.032,
@ El 2_9' 30 Florida Statutes E/\t’gs OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, CHARLES H 82| "Streel Addrass (.0, Biox Numbar 15 NoT Acceptabia]
110 LEDBURY DR
LONGWOOD FL 32779 8
84| City FL BS| Zip Code

EER Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cory

famniliar with, and accept the obligations of, Seclion 07,0505, Florida Statutes.
SIGNATURE _

poration submits this statement for the purpase of changing its 1egistered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as ragistered agant. | am

Slgrature, typed or pr nlad nane of registered agort and 1k ¥ apoicabin MNOTE Flogisternd Agart signature. reqired wher reinstalgl DATE
IR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTERS TN 15
B I PD (] DELETE 11T ] Change  [J Addition
NAME EVANS, NANCY H 12 NAME
STREE T ADDRESS 110 LEDBURY DR 1.3 STREET ADDRESS
| Crv-stzp LONGWOOD FL 32779 1461y §7-20
TILE VD [ DELETE 2 1TMLE [ Charge [ Addition
NAME EVANS, CHARLES H 22 NAME
SIRFET ADDAESS 110 LEDBURY DR 23 STREET ADORESS
ory-si-ze | LONGWOOD FL 32779 24 01Y-51-2¢
TITLE SD [ DELETE 3 1TIMLE X Change [ Addition
NAME EVANS, KEITH A 32 NAME
STREET ATDRESS 1104 BELLADONNA DR. 3.3 STREET ADDRESS
CTY-ST-70 BRANDON FL uanv-srze | BRANDON . .3'.-?6'/0
HILE i) [ DECETE 4 1TILF [ Change [T Addition
NAME EVANS, DIANA J 42 NAME
STAEET ADDRESS 10257 WILLOWEMAG CT 43 STREET ADDRESS
| arv-s1-2p DRLANDO FL 32817 A4 CITY-5T- 7P
TI1LF [CJ DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
| cirv-si-ze o 54 CITY-ST-2p
TILE [ DELETE 61 THLE [ CGhange [ Addition
NAME 6.2 NAME
STREEN ADDRESS 63 STREET ADDRESS
CIFY-51-21F 64 CITY-ST-2

Gertify that the information indizated on this annuat report or supplernental
oath; that | am an ofiicer or director oflhe.std aration or the receiver gt
appears in Block 12 or Block 13 i rn attachment

SIGNATURE: _.

g empowered to execute

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exernplion stated in Section 119.07(3)ik}, Fiorida Statutes, f furlher
annyal repart is true and accurate and that my signature shall have

the same legal effect as if niade under
this report as required by Chapter 607, Florida Statutes; and that Ty name

(%07) 849-L744

Daydma Phone 3

CR2E034 (12/95)




