FILE NOW: FILlNG FEE AFTER ‘MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000071293 (1)

1. Corparation Name

OHCG PARTNERS, INC.

O

FLORIDA DEPARTMENT OF STATE
Sanara B Maorthdm
Sccrel'ary of State
DIVISION GF CORPORATIONS

Prnncpal Place of Business Mnhnq Address
230t LUGIEN WAY 2301 LUGIEN WAY
SUME 230 SUITE 230
MAITLAND FL 32751 MAITLAND FL 32751 [
3. Daleolgco'poraledso' Quialified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Adnress T 4, FEI Nurer Applied For
21 =] o 59-2335458 Not Applicabic
Sui t #. etc. Suite. Apt. 4, elo it
uite, APt #. el | Sue Aptodelg 5. Certiticate of Stalus Desirad y $8.75 Additional
22 27 Fee Required
City & State | Cay & Srate 6. Elnction Campaign Financing $5.00 May Be
a 23] Trust Fund Contributon 0 Added 1o Eoes
ip Country _4p t Country 8. This corporation has liabiity for ntangible tax under s 189.032,
24 25 29| 30] Florica Statutes ﬁves_ [ne
[ 77§ Wame and Address of Current Registered Agent |~ 10, Name and Address of New Fegistered Agent
81| Name
BOYLES' WILL'AM A 82| Street Addeess (P.O. Box Number is Not Acceﬁfa!:le]
2301 LUCIEN WAY
SUITE 230 83
MAITLAND FL 32751
84| Cily FL |as Zp Code

11. Pursuant 1o the provisons of Sections 607.0607 and 6071508, Forida Statutes, Ihe above nan ad corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the Gtate of Forida. Such changs was autharizod by the corporation's board of drectars. | hereby ascept the appaintment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ o L . , o
Sigeat sre yDea OF G s O e G are e bl e PUOTE P g rod At s 3ot Tean f0 1 when reaw 2t gt AT
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
i D CJDiLET 1VTILE T3 Change  [J Addition
HaME LOWENSTEIN, EDWARD H MD. 12 HAME
STREET ACDATSS 2301 LUCIEN WAY, SUITE 230 1.5 STREL | ADDAESS
Gl S1-2F MNTLANQMEE 32751 ] 140y 51 2P o
TILE D [JDELETE 2 1T B [J Change [} Additian
NAME BOWLES, ROBERT M.D. 29 NAME
SIREET ADDRESS 2301 LUCIEN WAY, SUITE 230 23 STREE ADDRESS
BNy -57-2P MAITLAND FL 32751 24 CITY-51-2IF o
TITLE D [T DELETE 31TIE [ Crangz  [] Addition
NAME POPAT, VIPIN M.D. 37 NAME
STREET ADDRESS 2301 LUGIEN WAY, SUITE 230 13 SIREET ADDRESS
csoe | VATLAND FL 32751 ors o | B
TTE D () DELEYE 41TLE [] Change [ Additan
NeME ASHCRAFT, DEBRA M.D. 42 NAME
SIHEET ADDRESS 2301 LUGIEN WAY, SUITE 230 47 STREF | RDDRESS
| civstowe MAITLAND FL 32751 o aenesize |
ITLE D { ] DELEYE 5 1THLE [ Crange  [] Addition
NAME WALKER, ERIK M-D- 5 7 NAME
STREET ADIRESS 2301 LUCIEN WAY, SUITE "0 § 3 STHET ¢ AJDRESS
CiTy-§T- 24P MATTLAND FL 32761 o sacrv-sTar | o
TITLE Y DELETE § 1TTLE [] Change ] Addition
NapE 52 NEME
STREL) ATRESS £ STHEE™ ADDRESS
CiTy-S1.2 o - 5ACITY-§T- 21 -i 0[40051‘"&:& b") @W 2 0 g

4. 1 do hereby certify that the informatian SlftJDth with this fiing is voluntarily furmished and does not guaify for the exemphion slated in Seftion 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated o this annual refiorl or supplkemental annual report is true and accurate and that iy signature shak have the same Ioga\ effect as if made under
oati; that | am an officer or director-pf tne corporafion or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 ¥ changad, agdn an attachiment with grfaddress.

SIG NATURE\é s@w““/é; mgfsm.‘ns"orﬁ?é;aiﬁea' / /ffz'f((/a%:{ //m tfé (%Z)S;i{f%7o
{ ~ o

CR2E034 (12/95)




