FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT $ 30 FLORIDA DEPARTM ATE
CORPORATION “* s...[;r.Aa. uifnig Jan 16 1997 &8:00am

ANNUAL REPORT Secretary of Stale

1997 e DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000088819 (4)

1. Corporalion Name

KISSIMMEE DOCTORS CLINIC, INC.

0 000 A

Principal Place ol BOs noss Mailing Address
1307 E. VINE STREET 1307 E. VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3642
3. Date Incorporatad or Qualified 3n. Date of Last Repon
__ 11/17/1995 10/16/1996
2, Principal Piace of Business 2a. Manhng Address 4. FEI Number Applied For
21 - 2] 50-3209792 Nol Appiicable
Suite, Apl #, ptc Suaite Apt ¥ el it
. i - i ¢ 5. Cerlificate of Status Desired a $8.75 Additioral
22} 27| Fes Required
City & State: | City & Stale 8. Eloction Campaign Financing $5.00 May Be
Eﬂ ) 2a| Trust Fund Contribution D Added tc Fees
op Counlry AL Country B. This corporation has liabifity for intangible tax under s. 199,032,
24 2s] 20] 30 Florida Statutes Cves [Ono |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
PINNA, AUGUSTE J 811 Name
1307 E. VINE STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
B4| Cily FL 85| Zip Code

11, Pursuant to the f sions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, n the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar woih, and accepl the ohligations of, Saction 607.0505. Florida Statutes

SIGNATURE  __ U
S Tl et Gf v e gl eted agenl o BHle Papgeicable (NOTE: Hegislored Agenl sigralure required wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D CJ meLere 11T [JThange L Addition
mve | PINNA, AUGUSTE J 12 NAME
simeer aooness | 1307 E. VINE STREET 1.3 STREET ADDRESS
CITY-S7-21p KISSIMMEE FL 34744 14 CITY - ST- 2P
e O veere 21 THLE [T Change ] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 21 2 4CITY ST 2P
TITLE [ Tottere 31 TITLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SF- 21 34 CITY-ST-2IP
TITE R A DTG 21T01LE [T Change ] Addition
NAME 4.2 NAME
STREET AODRFSS 43 STREET ADDRESS
CITY-S1-z 44 CITY-ST- 7P
TIILE T OECETE 5.1 TITLE L] Change 7 addition
NEME 5.2 NAME
STREET ACUHESS 5.3 STREET ADDRESS
CITy-S1- 21k 54 CITY-S1-2IP
Tine [T verere 61 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 65 STREFT ADDRESS
oryosre oY A HUW AY IS TR LG Y. N B4 CITY-§T- 7P

14. [ do her Wy hal lhw\'mwrpﬁs
information indicated on this annaal re,
tam an officer or director of the carpgfh
appears in B ock 12 or Block 134 ¢

SIGNATURE:

pligd with thig ﬂrfg
il

,dllg!tfy for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
it or supiplementabdnua irt i

true and accurate and that my signature shall have the same lega! effect as if made under path; that
‘ec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Wveis o) 1/6/57  u7 Prrond

i
Data Diayire Prooe %

CR2E034 (9/96)



