FILE NOW: FILING FEE AFTER MAY 11 $225.00 ‘

PROFIT P
CORPORATION
ANNUAL REPORT

1996

. F
t (s
e S
Gy €

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamn

F Secorclary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ORLANDO WOMENS DIAGNOSTIC CENTER, INC.

P94000092552 (6)

Principal Place of Business tailing Aclclrerss

1340 PALMETTO AVE.
WINTER PARK FL 32789

F340 PALMETTO AVE.
WINTER PARK FL 32789

00O

3. Date Incorporated o Qualifind

12/20/1994

3a. Dale of Last Raport

05/01/1995

2. Principal Place of Business 2a. Mailny Acdress 4. FEI Numbor Applied For
m I 25] . 58 3284336 Mot Applicable
Suite, Apt_ #, etc | Suile, Apt. #. elc. 5. Cortineate of Status Desred [ $8.75 Additional
22 271 B Fee Required
Cuy & State | Crly & State: 6. Election Campaign Financing 0 $5.00 May Be
23 2;! Trast Fund Contritution Added to Feas
Zip Cauntry _7p ~ Country 8. This corporation has ity for intangible tax under s 199 D32,
E} EI 29 3[]] Fionda Starutes [ ves [ONo
9. Name and Address of Current Regislered Ageni ) 10. Name and Address of New Registered Agent
81 Name
FlML TED ] B2 Street Address (P.Q. Box Number s Not Acceptabie)
1340 PALMETTOQ AVE. |
WINTER PARK FL 32789 83
84 City FL lss Zip Code

or registerad agent, or both, in the State of Flovidga Soch

SIGNATURE _

11, Pursuant to the provisions of Sechons 6070902 i B07 15008, Fior da STaties, e st namad Gorporation submits i

range was authorized ty the corporation’s board of drectors | hereby accept the apuontment as registered agent. | am
familar with, and accept the ohlgations of, Seclon BO7 0505, Florda Statutes

s statement 1or e purpose of changing 1t registered offce

St at e typead o pr e A B A ] e T T et - h DA T - - &
12, CFFICE RS AND DL CTORS ] KEN ADDITIONS/CHANGE S TC OFFIGERS AND DIRECTOAS IN 17 %
TILE PSD ] eELETE REOK: . [ Charge [ Addilon | &
haot
hawe MESQUITA, JEFFREY § b2 v M a, Je S, 3
STREFT ADORESS 200 GALLERIA PKW. STE. 140 steraneeess 1) 340 Padmetto o
CITY-ST-2p ATLANTA GA 30338 a8 o winder Par. FL. 327192 &
TILE cD [C] DELETE 2 17ILE [ Change [ ] Addition |
NAME FINKEL, TED § 27 HAME
SIHEET AGDRESS 1340 PALMETTO AVE. 23 STHEET ADDRESS
e Rzscne st
’ [J OELETE KRBT ] Change  [[] Addstion
NANE 32 NAME
STREET RODRESS 33 STREET ADDRESS
Clv-81-21p o 34CHY-S1- 2P - i
TITLE {1 DELETE 4 T TIOLE [[] Changz [T Acdition
NAME 42 NAME
STREET ADDRESS 43 5TREET ANGRESS
CITY-57-21p 44 CTY-51-21F
TITLE [CJDELETE 5 1TILE [] Change [ Additan
NAMZ 52 NAME
STREET ADORESS 53 SIREET ADDAESS
CIY-SI-21P ) REaniy-sraw
THLE [] DELETE 6 1 TILE [ Chawge [ Aduigr
NAME 62 MANE
STREET ADDRESS 67 STREET ATDRESS
Cav-sT-2ip e R RACNESTR . _—
14. 1 do he-eby certify that the inforration supy ot ths fling - fntarily furnished and does nob gualify for the exemplion siated in Secton 119 O7t3ik). Flonda Statutes. | further
certify that tha information indicatedd on tis anncal report o EiFe) enlal anual roport s tiue and accarate and Hhal My signiiore shall hava e sane legal eFoct as 1 made under
cath; that | am an officer or dirccgyr of the T O U1 ted e Or frusten enipowere:] 10 exacute this rapart as redpired by Chapter 607, Flonda Statutes; and that my Narne
appears in Block 12 or Block 1 ¥ ient with ofi b ldresa
J -
SIGNATURE: A WY Ay A el s
GNING OFFICER DR DIRECTOR Tt Dy e Proi #




