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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000070004 (4)

1. Corporation Name

MID FLORIDA MEDICAL, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortbarn
Szcretary of State

OVISION DF CORPORATIONS

0

Principal Place of Business Malng Address
394 SEMMNOLE AVE 354 SEMINOLE AVE
LAKE MARY FL 32746 LAKE MARY FL 32746
us 1
3. Date Incarporated or Qualfied Ja. Date of Last Report
09/22/1994 05/16/1995
2. Principal Piace of Business 28 Mwmg Address 4. FE: Number Appliad Far
- D(!(ug ltes] PO e ?:S 339(/ 59-3304383 N Not Applicablc
Suite, Apt. ¥, elc Suite Apt. 4, etc . ) $8.75 Additonal

- 5. Certificate of Status Desired
22_1 z—[ o Fee Required
Cﬂy & Slatp Clty & State 6. Elochon Campaign Financng $5 00 May Be

23 W ﬁﬂfm 28| LA& M’?ﬂy ﬁ,aﬁlqg Trust Fund Contribution t Ad;jed o Fees
- L,ountry & Country 8. This corporation has habinty for intangible tax under § 199,052,
|24 351'7% ] OSA 20] 2276-31Y 301 /S5 Flarida Statutes [7 ves h&o

9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Rebistered Agent |
81 Namo
KNW' GAHY '82| Strec! Address (P.Q. Box Number is Not Acceptable)
394 SEMINOLE AVE . !
SUITE 231 83
LAKE MARY FL 32746 84| iy FL 851 2y Gooe

11, Pursuant 10 the provisions of Sections €07
of registered agant, or both, in the St
famubar with, and accept the obdhgations of. Secha £

508 Flanta Statutes, e abovo named Cx)f[‘Cb':H on subirmits this staterment for the purpose of changing its rc,gnk.le'ed offie
dNEs wad a onized by the corparatiun's poasd of deeclors. | nersby accepl the appointirent as registered agent. | am
005, Flonicka Slatutes

[
(]

SIGNATURE e . . o o . o T o e
Sandl w Leed et N o et e e TR Pl e A sn s e st f e e LIATE &

12. OFFiIGERS AND Ty 13. ANDIIONS CHANGE S TO OFF IGET:S AND DIFF G 1OHS 1R 72 o
| Tie ST - 11T 1 PpsST™ T B chenge [ Addia g

HAME KNIGHT, GARY 12 KeMs KM{(,.H-T"" 3

STREET ADDRESS 394 SEMINOLE AVE s 00ress | (alp O Gw Y

CIrY-g1-20 LAKE MARY FL o vctestae | % ?&'7 Y6 s

THLE v [ DELETE 2 1T O change T Agdiion | ©

NAME KNIGHT, MIKE 228

STREET ADDRESS 245 HYDE PARK RD 23 S°HET ADORESS

Ty -§7- 2P SOMERSET NJ o 2407 .5T-2F |

TILE [JGELETE I [ Cnange  [J Addtion

NAME 37 NAME

STREE! ADDRESS 9 SIREET ADCRESS

CITY-ST-2P o e Rssoy e 7 )

TITLE [ oeLele 41 TILE [ Change [ Addition

NAME 42 NANEE

STREET ADDRESS a4 SIREET ATORESS

CITY-§T- 2P ‘ o 4401y~ 51- 2P B

THLE [JDELETE 5 1 TILF [ Cnange  [] Addtion

NAME 52 NME

STREET ADDRESS 53 STREE! ATORESS

ovseae | i 5407-57 7P .

TITLE ] GELET & 1 TITLE [ Crange [ Additon

NAME E 2 NAME

STREET ADDRESS €3 STHIE T ADDRESS

CiTy-$1-7p S ST

14. | g0 hereby certify that the information m,:p T with this bie 1g 15 vOmntansy oraished amd does not quahh for th exempbon stated it Soalon 119 07 13k, Florcla Statutes | further
cartify that ther informaton ind cated on bais cmnu ¥ report or QU[) dermental annaal report is true and accuats and thal My S dnature shall have tne sare legal efect as it macks unga
cath that 1 am an oficer or diract i 01 ! e ottt OF Lustoe e powenad o exocule s repor as reduired by Clrapter 607, Floriclt Statutes: and that My Narne
appears i Block 12 or Black 13 / At wth ae acdodess

SIGNATURE: GaeY. Ko @/9?/% (407)3a¢-a12Y

Catere: Fr

“siGNATURE A vp AHPHINTED NAME OF SIGNING OF




