FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oMo OF COnPORATONS Secretary of State

DOCUMENT # P94000071688 (3)
SEMORAN ORTHO & LABORATORY SERVICES, P.A.

Principal Place of Business Mailing Address | llmm ||| II"I Iml II"I Ilm llm llm HII’ “Iu I"II m|| ml 'Ill

1150 § SEMORAN BLVD 1150 § SEMORAN BLVD
SUITE F SUITE F
ORLANDO FL 32007 ORLANDO FL 32007-1458
8. Date Incorporated or Quatified | 3a. Date of Last Report
I—— 00/20/1994 06/20/11996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Appliad For
23] S 2| S8-3270550 ' Not Applicable
Suile, Apt. #, ot Suite, Apt. ¥, elc. it
L, e A ¢ pLE € 8. Certificale of Status Desired O $B'75 Adclitional
22 |27] L Fee Required
| Gty & Stawe City & State . 6. Election Campaign Financing $5.00 may Be
23] ;a.| ) Trust Fund Contribution O Added to Fees
L | Gountry | dip Country 8. This corporation has lability fQr inkangible tax under s. 189,032,
2] 25 20)] 30} Ftorida Statutes WES I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
v
DEJESUS, ROY E 81| Name
1150 § SEMORAN BLVD 82| Straet Address (P.O. Box Number is Nol Acceptable)
SUITE F
ORLANDO FL 32807 83, - _
B4| City i FL 85} Zip Code

11, Pursuant 1o tha provisions of Sectiens 607.0502 and 8071508, Florida Statutes. the above-named corporation submite this statement for the purﬁgse of changing Its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad
agent | am familar with, and accept the obligatons ol, Seclign 607. 505‘_ Florida Statules. .

SIGNATURE

CR2E034 (9/96)

Sl v e b on panted nane o fogeled agerd ard Ulle | appicabie (NGTE' Registered Agenl sigralute required when ranstaling) y DATE

12, T OIFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 13
v p |REEES 11 TME L3 change  [LJ Addition

RAVE DEJESUS, ROY E 12NAME :

ste wooiss | 1150 § SEMORAN BLVD SUITE F 1.3 STREET ADDRESS

arv-stav . ORLANDO FL 32807 14ITY-81-2P

I, D Joaee 21TMME [JChenge L] Addition

haw: DEJESUS, MARITZA O 2.2 NAME

sweer sooesss | 1950 S SEMORAN BLVD SUITE F 23 $TREET ADDRESS

anv-s1-20 | ORLANDO FL 32807 2 4CITY-51-2P b

TITE [T oeLeTe LLTILE L Change L] Acdilion

HAME 32 NAME

SIREE AODRESS 33 STREET ADDAESS

orvstae | 34.C11Y-S1-2P

TME [ DeLeTE 41TITLE [ change [T addition

HAME 4 2 AME

STREET AUDRESS 43 STAEET ADDRESS

orv-stze | 44ITY-51-2P

1L [ oeLete S1TME [ change T Addition

NAME 5.2 HAME

SHREET ADTRESS 6.3 STREET ADDRESS

onv-stap | §.4 CITY - 5T-2IP

e [T CiETE §.1TITLE [ Change [ Addition

NANE . .2 NAME »

SIREET ADDIE S5 5.3 STREET ADDRESS

GiTy-SI- 2 6.4 CITY- ST-2IP

14. | do hereby cerlity that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar cenify that the
informaton indicated on this annual report or supplemental annual report is true and acourate and that my signatura shall have the same lega! effect as if made under oath; that
1 am an officer or director of Jhe corpogation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogk Y3 i chflged. or on g0 attachment with an address.

- AW
SIGNATURE: . G CHUTTEED ,\:3_\ I jon /‘Ki@)om

ar(f TTPEG OA PAIYTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats




