FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # ( )
DQCUMER P95000071293 (1
OHCG PARTNERS, INC.
2301 LUCIEN WAY 2301 LUCIEN WAY
SUME 230 SINTE 230 -
MAITLAND FL 32751 MATFLAND FL 32751 . DO NOT WRITE IN THIS SPAGE
3. “orporated or Qualified . e
... 47095
2. Principal Place of Business 2a. Mailing Address T P N : Applied For
m E "9-3371275 Not Applicable
ite, Apt. #, . ite, ., . iti
—] Suits, Apt. # et -—i Sulte, Ap. #, etc 5. Certificate of Status Desired M $8.75 Adt{monal
an 27 Fee Raquirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E' E' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrenl year Infangible
;l E‘ E‘ a Personal Property Tax due June 30. Yes [ INo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BOYLES, WILLIAM A 81| Name
2301 LUCIEN WAY 82| Strest Address (P.0. Box Number Is Not Acceptable}
SUITE 230 .
MAITLAND FL 32751 83
84! City FL |ss Zip Code
11. Pursuan! to the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named conoration sutmits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prinied nama of registered agont and titla Iif appiicabia. NCTE, i Agent sig) quirad whan rai ing) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE D [T oeLETE 11TITLE [ 1 cChange LI Additico

NAME LOWENSTEIN, EDWARD H M.D. 1.2 NAME

smeer anoress | 2301 LUCIEN WAY, SUITE 230 1.3 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 14 CITY-ST-7P

TITLE D [T pELeTe 24 TITLE [Jchange [T Additions

NAME BOWLES, ROBERT M.D. 22 NAME

smeetaooaess | 2301 LUCIEN WAY, SUITE 230 2.3 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 2. 4 CIY-ST- 2P

TALE D [ 1 DRLETE 34 TMLE [ Tchange [T Addition

NAME POPAT, VIPIN M.D. 3.2 NAME

smeer aooress | 2301 LUCIEN WAY, SUITE 230 33 STREET ADDRESS

CIY-ST-7IP MAITLAND FL 32751 24, CITY-5T-2¢9

TALE D [ DELETE 41TOLE [ Change A Addition

HAME PINNELAS, IRA M 4.2 NAME

smeer aooress | 2301 LUCIEN WAY, SUITE 230 4.3 STRAEET ADDRESS )

BTy~ §1-2P MAITLAND FL 44CITY-5T- 7P Q(I,«l 70 e 327151

TLE D 1 DELETE 5.1 TITLE i I Change ] Addition

NAME WALKER, ERIK M.D. 5.2 NAME

smemroosess | 2301 LUCIEN WAY, SUITE 230 ¥ 5. s7meer aoosess

LTy -57-29 MAITLAND FL 32751 5.4 CITY-51-ZIP

TLE [T peLere 6.1 TITLE [T Change  [_] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 $TREET ADDRESS

CATY-5T-ZP §.4 CITY-5T-2IP _ _
2Mg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information

14. | hereby cema that tha Informafion supplied with thi
indicated on this annual report or supplemental ay
officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on an ajachmept wij

| repoy is frue and accurate grd that my signature shall have the same [egal effect as if made under oath; that | arn an
en&gowered j{ ecula this report ag required by Chapter 607, Florida Statutes; and that my name appears in
an address.

SIANATIIRE- =1L A R BT ’]8’]‘?5? HO - 935-LiA10

CR2E034 (10/97)



