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

PROFIT j"““iﬁq FLORIDA DEPARTMENT OF STATE
CORPORATION f %
ANNUAL REPORT @ g Secretary of Stale

1996 \qm,. DIISION OF CORPORATIONS

. % Sandra B. Mortham
-

DQCUMENT #  P95000069199 (4)
FENTON E. FROOM, M.D., P.A.

AN

Principal Place of Busingss Mailing Address
200 SPRINGSIDE RD 200 SPRINGSIDE RD
LONGWOGD FL 32773 LONGWOOD FL 3277¢
3. Date Incorporated or Qualihied 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbier /\pp\i(\d For
21 26] 3 SY-3331349 Not Appiicabie
Suite, Apt. #, efc. Suile, Apt # etc iti
g P 5. Certificate of Status Desired D $8‘75 Adcfmonal
22 ;l Fee Required
City & State | Cty& Stale 6. Election Campaign Financing 3 $5.00 May Be
23 zﬂ Trust Fund Contribulbon Added to Fees
Zp |__ Couritry Zip Couritry 8. This corparaton has habi'ty for iglangible tax under s. 199 032,
;;1 2;] E\ El ‘ Florida Statutes Xf o5 [:] No X
8. Name and Address of Current Registered Agent 10. Name and Address of New H;glslered Agent
81| MName i . '3
FROOM, FENTON E Vickeein S, M%Vau
200 SPRINGSIDE RD 82] Street ii-iress (PO Box Number is Not Acceplable) y
LONGWOOD FL 32770 o3 : -
A0 D@auvenaade /8.
84| City v h3 85| Zp Code
b onGuroed FL | |3o9q9
11. Pursuant4othe pravisions of Sections BO7 D502 and 607 1508, Flarida Statules, the above-nanied carporatiot submits 1his staternent for the purpose of changing its regstered
officeor registergel agent, or hoth le of Florida_Such change was authorized by the corporalion’s board of directors | horeby azcept the appoinlment as reg-stered
age m fangliar with, and accew! the abjigal) of, S:ction 607.0505, Honda Statutes
SIGNATURE N S~ . o e R U~ U . € I
Stgnatre typed o prnled name of r{-,ue'fagn T and e 2 3 {9TE Fiepsteard dgeent s, gratur redqured when re ns'at -, DAl
12, QFFICERS AND DIRECTORS s 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TIILE DPST M oeLene 11TITLE VRas \&hn“gﬁ&mxﬁm\_ T=f Change Adilion | &5
- FROOM, FENTON E o Vickoria 3. YMNE 3
s | Q00 SN s A, a
swreeTaooress | 200 SPRINGSIDE RD 1 ISTREET ADDRESS ey &
CITY-5T- 2P LONGWOOD FL 32779 140ITY 5]+ 27 \.m\(_\u:_m& . ?\ . DATQ - &
TILE [ ] oeLere 21T R [ Change [ Addition |©O
NAME 2 2NAME Candon ¢ . Eaoc v
STREET ADDAESS 2ISTREET ADDRESS | D1 ge S @v\\'r\c%\ée €
oTY-5T- 2P 2 4CITY-5T- 2P Mvaogsoud @Y, TN
e L] oeste 31TIILE [} change [ ] Adaiton
NAME J2NAME
STREET ADDRESS A3STREET ADORESS
CTY-ST-2iP 34 CHY-ST-2P o
TiTLE [ oeiete 4ITHLE L1 change [T addiicn
NAME 4 2 NAME
STREET ADDRESS 4 1STREET ADDRESS
CITY-ST-2IP 440 TY-8Y- 2P X
TIE [} oecete 51TiILE LT change [ ] “Adesen
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-S1-7P 540I0Y-5T- 2P - :
MLE [T orcere 61TITLE [J crange [ ] asitan
NAME €2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY - ST-2IP G4CITY-ST-2IP
14. | do hereby cerlify thal the iformaticn supplied with this filing is voluntarily furnished and does nat qually for the exemption stated in Sechon 119 07(3)k), Florida Salules |
turther cerbty that thpdrfGrmaln indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal etfect as i
made under oal; officer or &rec f ghian or the receiver or traster empowered to exccute Inis report ac réquired by Chapler 617, Flosida Statutes and
thal my name DCk 12 or BlocoNg ment weth an address
SIGNATURE: “NacMase.  \yekppan &,m,,&m\ o W-Qe 4071880539
TURE AND TYPED OR PRINTED »i'h A OA DIRECTOR e D w, Frone #




