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AFTER MAY 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1997

T

4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

$. Corporation Name

OSCEOLA PROFESSIONAL CENTER, INC.

2111 BAWGRASS VILLAGE DRIVE

Principal Place of Business Maiiing Address

PONTE VEDRA BEACH FL 32082

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

R

3. Date Incorperated or Qualified

3a. Dale of Last Reporl

, 06/07/1995 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E—J h33205I% 33295 Y2 Nol Applicable
Suite, Apl. #, etc.

Sulte, Apt. #, etc.
27]

$8.75 additional
fFea Requirad

[

5, Cerificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for imtangible tax under s. 199.032,
2 [25] 28] 30] Floria Statutes Yes [Ho
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARON |.- BARTLETT, P.A 81| Name
815 HIG'IWAY A1A. SUtTE 101 B2] Sireet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =
B4 Cily BS| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his sialement for he purpose of changing its regislered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of 1eg stered agonl and e \ﬂ;f.f.!.ié’l‘-h";‘ur ’

(NOTL: Registured Agenl signalure raquired wher reinstaling) DATE

&3

12, OFFICENS AND DIRECTOHRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE OPT T DELETE L1ILE D change T Addition | 5
NAME BENNER, TIMOTHY J 1.2 NAME 3
streeT Aporess | 2111 SAWGRASS VILLAGE DRIVE 13 STREET ADDRESS <
CITY- 5T-21P PONTE VEDRA BEACH FL 32082 VA CITY- ST 2P &
TILE DVS ) DELETE 21LE O Crange [T Addition {O
NAME KIRSCHMAN, ARTHUR 22 NANE

streeT aDoRess | 2119 SAWGRASS VILLAGE DRIVE 2.3 STREC] ADDRESS

CHTY-S1- 2P PONTE VEDRA BEACH FL 32082 2 4CIY-51-2IP

TITLE [ DECETE 3ATILE [ Change [ Addtticn
HAME 3.2 HAME

STREET ADDRESS 3.3 STREFT ADOESS

CITY-51- 1P 34 CIY-ST 2

THLE [T DELEIE 41TILE I change [ Addition
NAME 4 7 NAME

STREET ADDAESS 43 STREET ADDRESS

CIrY-ST- 2P 44 00Y-5T- 7P

TILE [T DELETE 51 TILE [Jchange [ Addition
NAME £.2 RAME

STREET ADDRESS 53 SIREET ADDRISS

CITY-§1-21P 5.4 0ITY-51-7P

TLE 7 beuete 61 TNLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CATY-51-2IP 6.4 CITY-51-ZIP

M e

14. | do hereby certify that the informatio:
information indicatod on this annual 1
| am an ofiicer or director ol the corp
appears in Block 12 or Block 13 if ch,

ANy -4 I N

SIASAAATIIDIE.

supplicd wilh this filing does not quality for the cxemption slated in Section 119.07{3)(i), Farida Statutes. | further cerlify that the

sorl or supplemental annual report is true and accurale and that my signature shall have the same legal eHact as  made under oath: that
ation or the receiver ar rustee empowered 10 execute this reporl as tequired by Chapler 607, Fiorida Statutes; and that my name

god, or on an altachment wilh an address. N &,

Tim fasr) e

Wy ”

ANy len Jh S S




