FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT . ,‘{é?‘“"vf" N FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Sacrorary of State
1996 “'Q!_t\éa’k.“_?:;“:’/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000086087 (0)

1. Corporabon Name

THE-ORAMAEMAING.  Cphimad (pern MRI, Tinc -

RPN AR

10. Name and Address of New Registerad Agent

B1| Name

Principal Piace of Business Mading Address
157 ROBERT J. CONLAN BLVD. 1571 ROBERT J. CONLAN BLVD.
PALM BAY FL 32905 PALM BAY FL 32905
3. Date Incorporated or Qualfiod 3a. Date of Last Report
B 11/09/1995
2. Principal Place of Busines: | 2a. Mail-riq) Adarass 4, FE! Number Apphed For
[21] R - o 59~ 39585 Y Not Applicalie
., Suite, Ant. 8, etc. L Surr Apt. ¥, et §. Ceritcate of Status Dosved 0 $8.75 Additional
221 R 27i Fee Required
Gty & State | Oy & State 6. Election Campaign Financng O $5.00 May Be
2—31 28| Trust Fund Contribution ) Addedto Fees
Zip | Couniry | Zipy N Counlry 8. This corporaton has lahility for intangibie tax under s 199.032,
(24) 25) 29 30 Flarida Statutes [ ves ONo

KANC""A' JOHN R B2| Sweet Address (P.O. Box Namber is Mot Aceestabley
. 518 N. HARBOR CITY BLVD. N
MELBOURNE FL 32935 83
84| Ciy 85| 7 Code

\ FL

31, Pursuant 1o the provisions of Sections 607 0502 and 6071208, Flonda Statutes, the above -named corporation submits 1is statement for the purpase of changing its registered office
or registeredd agant, or Dath, in tne St of Frondn Sach change was authanzed by the corporahon’s boand of drectors | hiereby ancopt thae apgdintment as recpsterad agont 1 an:
faminar with, and accept the oblkgations of, Sectan £07.0524%, Fiorida Statutes

CR2ED34 (12/95)

SIGNATURE o o L L o

LR e B R T N e A LT E LR PeTe B e Ak SER T ek et g DAt
12, : TFF ICERS AND DIRLCTORS T 13. T ADDITIONS/CHANGES TO CFFICLRS AND DIRECTORS IN 12
HILE D 71 DELETE IRRAIT; [ Charge [ Addition
NAME SHAPIRO, MARC D M.D. 12N
SIREET ADDHESS 1571 ROBERT J. CONLAN BLVD. 13SIRE T ADDRESS
EY-ST-2P PALM BAY FL 32805 o 1E0TY-S-2P 7 ]
TITLE [J DELETE 21T0LF [] Change  [[] Additian
NAME 23 NAKE
STREET ADDRESS 23 SIREET ADDRESS
iy -5T-2IF 240751 DP
TITLE [ DELETE ERRN: [ Cnange  [] Addition
NAME 1IN
STRCET AQURESS 33 SIREET ADDRESS
CITe-ST-2P o N zaocosr o
TTLE [J OfLere 41TILF [ Crange  [] Agditon
NAME 42 NAME
SIREET ACDAESS 43 SIR(ET AUDRESS
Ty -$T- 2F e 44017 -§7 7
T [] DELETE 5 1 TITLE [] Change  [] Addton
NAME 57 KAkl
STREEF ADDRESS 51 STREFT ANDRFSS
GHTY-$1-2F S4CITy-51-2F e
NITF [JDiLETe 6 1TILE U S r U rppidde: [ st
NAME - -06/21/36-~01024--008
SIREE ! ADORESS £ 3 SIREEL ADDRESS ¥¥¥225, 00
CITY-5T-2P 6401Ty-51-7F

14. 1 do hereby certify that tne informiation suppl ool wilh 1His Wing is vomntarly farmished and does not Qualdy for tha exampbon stated in Section 119.07(3;(k), Florida Statutes. | furth
certty that the informabon Indaated on tis annual repart or suppieriental annual report is true and accurate and that my signature shall have the same lega: effecl as if made ury.
corparation or e receivar or trustee enipawersd to execute this report as reguired by Chapler 607, Florda Statutes; and that my,




