SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T

PROFIT $§f§; J ”33* FLORIDA DEPARTMENT OF STATE
CORPORATION 7 i@"“; Sandra B Mortham
ANNUAL REPORT i\% d il ‘fg Secretary of State
A e DIVISION CF CORPORATIONS

1996 oS
POCUMENT #  P94000071688 (3)
SEMORAN ORTHO & LABORATORY SERVICES, P.A.

00O

Principal Place of Business h Ma'ing Addross
1150 S SEMORAN BLVD 1150 § SEMORAN BLVD
SUMTE F SUITE F
K 7 0O FL 32807 3. Date Incorporated or Quahfred 3a. Dale of Last Report
2. Principal Place of Business 2a. Mading Addross 4. FEl Number Appled For
r2—1l 2?! 59"327{550 Mot Apphcab\{-_
Suite, Apt #. elc Suite, Apt_ #, eic. i
o f el — whe.Ap e 5. Certificate of Status Dasired D $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 ;l Trust Fund Contnbution Added to Fees
Zip Country | dp | Cauntry 8. This corporation has habiity for inlgeatle lax under s 198 037
[24] 25] i 20| 30 Flonda Staltes ﬁ (Jte
9. Matne and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
DEJESUS, ROY E
1150 S SEMORAN BLVD 82| Sieet Address (PO Box Nurmber is Not Acceplable)
SUITE F =
ORLANDO FL 32807
84| City 85| Zip Cade
]
1 FL

» agent fam famiar with, ana accept the abligatons of. Section §07.0505. Florida Statutes

SIGNATURE

N VW[’IAI-,-

H. Pursuant to the provisicns of Sections 607 0502 and 6071508, Flanda Statuies. he above-named corporalion submils this statement for the purpose of changing its registered
» office or registered agenl. or botn, in the Stata of Florida Such chiange was authorized by the corporation’s board of directors | hereby acoept ne appointment as registered

- v
14. 1 da heroby cerlily thal the infarmatian supphed with this filng is voluntari'y furnished and does not qualfy for the exemption stated n SEYon
furlher certily that the information ind cated on lris annual repocl o supplemental annua' report is bue and accurate and that My Signg
maade under oath; that | am a})}d‘lcer or direclor of the corporabon or the receiver or trustea empowerad to axecute this report as reguied by Gh

that my name appears in Biocf )2 or Bigd} 13 frnanged or on an attachment w th an address

(- Xt

FYYPED OF PRIJJTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: A |(

[ SN o -

s, and

1303 0 Ll 1 B e 1 b e O feghaeted B a1 e TN R e At S e s e i e g
12. OFF ICEAS AND DIREGTORS R kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T ouee RIS [T Ghange [ Additian
NAME DEJESUS, ROY E 12 NAME
streevaporess | 1950 § SEMORAN BLVD SUNTE F 13 STREFT ADDRESS
£ITY- 812 ORLANDO FL 32807 140y ST 2P
TINE D [T oecete R [J Crange ] Addition
NAME DEJESUS, MARITZA O 22NAME
smeeraooness | 1950 S SEMORAN BLVD SUITE F 2 3 STHEET ADDRESS
CITY - ST- 7P ORLANDO FL 32807 2401157
TTLE [T pecere 3ITIILE . [] Change T ] Addition
NAME J2NAME
STREET ADDRESS 33 SIREET ADRESS
CITY-§T-7IP - 34 CITY-ST- 2P
TITLE [T oetere 4TTHE [ ] Grange [} Addinon
HAME & 2NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITy-SI-2IP 44 CITY-ST- A
T L1 orere S1TINE [J Crange [T Adarion
NAME §2 NAME
STREET ADDAESS 5 3 5TRELT ADURESS
CiTY-ST-21P 54CITY-ST-2IF
TILE [T oecete BTIE SOIODD 1 32 7B S ] Additen
HAME 62 NAME -08/20/96--01 163--028
STREET ADDRESS 63 STREET ADORESS ** 3?5 L] [IU
CITY-ST- 2iF GACIY-SI-2IP -

’th«f\da Statutes ||
hgal effect as f
wr 67, Florida Statute

CR2E034 (3/96)




