FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

+ Corparation Narmeg

PO5000071293 (1)

FILED
Feb 03 1997 8:00am

Secretary of State

OHCG PARTNERS, INC. N 5
Principal Place of Business Mailing Address m"ll" m ‘I‘Il m"llm III'"I"I ml”lm "I'I Iml Il‘llmlllll
2301 LUCIEN WAY 2301 LUCIEN WAY

- SUME 20 SUITE 230
MAITLAND FL 32751 MAITLANG FL 327517006 : :
: : 3. Date Incorporated or Qualified | 38. Cate of Last Report
- ' 09/14/1995 030711
2. Principal Place of Business | 28, Mailing Address 4. FE[ Number Applied For

21

26|

Suite, Apf # ele

Suile, Apt #, etc.

Not Applicable

B. Certificate of Status Dasired

w—ﬁgh’&?ﬁ

$8.75 additional

E] ;ﬂ Fee Reguired
City & Grate | City & State 6. Election Campalgn Financing $5.00 May Be
E] 23] ' ! Trust Fund. Gontribution Added 1o Fees
Zp __ Country o dp Country B. Thig corporation has liability fof intangibié tax under s. 199,032,
24 251 L 29] ;I ’ Florida Staltes & Yes []No
9. Name and Address of Current Registered Agent - . 10. Name and Addross oI‘INe,w Roglniered_,Agont
BOYLES, WILLIAM A 81| Namo | B
2301 LUCIEN WAY 82| Streot Address (P.O. Box Nurmber 1s Not Accepiable)
MAITLAND FL 32751 8
84 City 85| Zip Code
FL

11. Pursuart lo the pravisions of Seclions BO7 0502 and 607.1508, Florlda Statutes, tne above-named corporation submits this statement for the pur
offico or reg:stered agori. or hoth, n the State of Florida, Such change was authorized by the corporation's board of derectors I hereby accept |

agent | am famil |ar with, and accepl the obhgalions of, Seation 607 0505, Florida Stalutes.

e of changing its registered
appomlment B8 reglsiersd

CR2E034 (9/96)

SIGNATURE _ e o s

' S\gmn“ o printed ranie of tegicosd ayon and tied gpplizabe {NOTE: Flagislgrad Agenl signalure required whan foingtating) - DATE
12, ‘ | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T 0 [T beckse 4.1 MILE - L] Change [T adaition
Nakie LOWENSTEIN, EDWARD H M.D. TERAME ‘ ' . '
staeer aooaess | 2301 LUCIEN WAY, SUITE 230 1.3 $TREET ADDRESS
Ty ST 2P MAITLAND FL 32751 14 CITY-5T-TIP L
ML D [J oresTe 21 TILE [T change ] Addition
NAME BOWLES, ROBERT M.D. 22 NAME : _ ‘
smaeer anness | 2301 LUCIEN WAY, SUITE 230 23 STREET ADDRESS B ' L .
LT -ST- 2P MI[ANQ EL;?J&I 2.4GITY-§1-2p - : ‘
e [ oeeTe I TNLE ‘ U] Change LT Addition
NAM popA'[ VIPIN M.D. IPNAME T . ' ‘ .
STREET AODRESS | 2304 leEN WAY, SUITE 230 33 STREET ADDRESS ‘
LTY-ST- e M&MDEL}R?& .~y 84 Cfry-s1-2p .
TIrLE RDELETE L1TME D - L Change - [R] Addition
Nate ASHCRAFT DEBRA MD. . ¢ 2N PINNELAS Iﬁﬁ M. D,
seersookess | 2301 LUCIEN WAY, SUITE 230 aasmeeraoniss | D BOV LLCIEN LAY, SLUTE 230
GITY - 5T-71P MAITLAND Fi, 32751 ‘ 44 GHTY-§T-21P MA!I TLﬁ-yJB R_. 32‘1$l ' , _
TItE D [T DEcEre S1TILE ) [ Change - [T Aadition
NAME - WALKER, ERIK M.D. 52 NAME
sweet aoress | 2301 LUCIEN WAY, SUITE 230 £3 STAEET ADDRESS
oIy -§1- 217 MAITLAND FL 32751 , SACHY-ST-IP
TLE (] neckTe EITME _ L.V Change (] Adeition
NAME g2laMe R ‘
STREET ADDRESS 6.3 STREET ADDRESS ‘
GiTY-§I- 29 4 BALY-5T. 2P

4. 1 do horeby cerlify that the information sdpplicd with 1his filing doe
irormation indicated on this annual report o supplemental ann

1am an othcer or director of the corporation'or the receiver opMustes aprhont

appears in Bock 12 or Block 13 il changed, or on an atta

SIGNATURE:

RN LTS

IS

o execute this gfpon as reqmrad by Chapter 807, Floricka Statujes: and that

A

5 exemplion stated in Section 119 0?{3){|} Flonda Statutes. | further certity that lhe
d accurate and that my signature shall have the same legal effect as if made under oath; that

my narme

on 2764570 .

" SIGNATURE AND nrp_fn oﬂ;ﬁ:

I'N'I'ED HAME OF SIGNING OFFICER QR ?IHEC

PIEY o B L T

Dale

Ozytinie Phono #




