PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sand'a B Mortha
ANNUAL REFORT \ Secretary of State
1996 " DIVISION OF CORPORATIONS

DOCUMENT #  P95000069020 (2)

1. Corporation Name

FAMILY MEDICINE ASSOCIATES OF EAST ORLANDO, P-A.

R OE MMM

Principal Place of Business Mailing Address
8521 BILLINGS HURST PLACE 8521 BILLINGS HURST PLAGE
ORLANDO FL 32825 ORLANDO FL 32825
_"5,_5:&'0'I'ncorporated or'('jua!med 3a. Diater of Last Hepart
- N - _ 09/07/1995
2. Principal Place of Business 2a, Malng Addess 4, PRI Number Applied For
?1_] . 25] o o o 59-3338489 - . Not Applicabie
e . e, SLiter r etz 1
Suite, Apt. 4, etc | Suite, A #, et §. Corlihcate of Status Desred O $8.75 Additional
22 27| Fee Required
Gity & Stare | Gy & State 6. Election Campaign Financing $5.00 May Be
L - 28—' e Trust Fund Contrbution u Added to Fees
Zip Cauntry L. £ip | Country 8. Trnig corporation has haility for intang ble tax under s 192.032,
m a 291 ﬂ Flornda Statutes ﬁr‘_ﬂs [ Ne
9. Name and Address of Current Registered Agent 7 10, Name and Address of New Registered Agent a
81| Name
&NE EB HESS» GP‘I- P.A. 82| Street Add.rmess (P.O. Box fumiber s Not Acceptabile) ]
1305 E ROBINSON ST
ORLANDO FL 32801 83
84| C1y FL 85 l Zip Code

11, Pursuant Lo the provisions of Saclions 6070502 and 607 1508, Fionda Statutes, the above-namead corporation submits this staternent for the parpose of changing its registered office
ar registerad agent or both, in the State of Florcda Such change was authodized by the corporation’s hoard of drectors | Nevety ascep! the appointinent as registered agent. [am
familiar wiln, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . __.

CR2E034 (12/95)

ST R o] et e T TE N et ookt Aok E ot e it : T g
12. ] ovctig A Gions gl T T ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE P [ DELERE 1 ITILE [ Change  [J Addtan
NAME HUDSON, GEORGE D.0. 12 HAME
STREET ADDRESS 8521 BILLINGS HURST PLACE 1ASTREF T AODRCAS
CATY-5T- 27 ORLANDO FL 32825 . 1A TIY S 2P ]
TLE Vv ] DEreTE 31 E ErCnangE ] Addition
NAME MALLONEE, RONALD D.O. 77 RAVE
STRELT ACDRESS 2548 WOODGATE BLVD, #201 sssmeaoneiss | 12230 Picket Fence Court
Ciy ST 2 ORLANDO FL 32822 Jonse | Orlando, FI, 32828
THLE ST [IDELEIE Z1T0E Nﬁhange 3 Additar.
NAME CRUZ, HUMBERTO D.O. 33 HAME
STREEL ADDRESS 12934 LOWER RIVER BLVD vsmeieos| 5934 Bent Pine Dr., Bldg 9 #232
Oy -1 -2 ORLANDO FL 32828 o 3¢CI-51-2% Orlando, FL 32822
TITLE [ DELETE 41Nt [ Cnange  {] Addition
NAME 42 NAME
SIREET ACDRESS 43 STREET ADDRESS
CITY-§1- 21 o . 44Ty 5120 N
TITeE (3 DELETE 5 1TITLE ) Cnange [ Addition
NAME 5 7 HAME
STREET ADDRESS 53 SIREET ATRESS
TiTe-ST-21F N o 5401512 L
TITLE [[] DELEIE € 1 THILE [ Chang:  [J Addiion
NAME £ 2 HAME
STREF T ADDRESS 5 3 STREET ATDAESS
QrY-§1-2F - GALITY 5T-2P

14. | do hereby certiy that the imformatico suppl.r).avvwm tnis fikng i voluntarly furn shod 7 does ngg qualty Tor the exengtion stated in Secton 119 073Nk, Florida Statutes. | further
certify that the informaton inchcated on ths anriaal reporl or supsolaental annaal regn ]Zd acourate and that my sgnature shal have he sarme legal effact as if made under
el A e

gath, that | any an oficer or direntar of the corporahion o the reneiver o trustee en o xecte 15 report as requi-ed by Chapter 607, Florida Sratutes, and that my name
f //’ﬂ
Ml lil 2/5/96 (407) 277-0023

appears 0 Block 12 or Biock 13 i changesd, or on anattantenect witt an addracs” /

IRECTOR Tt

SIGNATURE: George M. Hudson, D.O. 3

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF




