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

CORPORATION FLORDA DEPATIUEN O STTE Apr 22 1998 8:00am
ANNUAL REPORT

1998 DIVISlgrzc(r)BFta;DC:PS(;E::TIONS S C Cretary O f S tate

DOCUMENT # P95000088819 (4)
KISSIMMEE DOCTORS CLINIC, INC.

AR

Principal Piace of Business Mailing Address
1307 E. VINE STREET 1307 E. VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 593200792 Not Applicablo
Sulle, Apt. #, etc. Suite, Apl. 4, elc. i
d - P 5. Cerlificate of Status Desired [ $8.75 Additons)
22 2';1 Fee Required
City & State | Ciy s Ste 6. Election Campaign Financing $5.00 May Bs
23 28_] Trust Fund Contribution W] Added to Feas
Zip Countey i Country 8. This corporation owes or has paid the current year Intangible
m TSI 29_] m Personal Property Tax due June 30. m ves [JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PINNA, AUGUSTE J 81| Name
1307 E- VINE STFEET 82| Streel Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34744 -
84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRPE034 (10/57)

SIGNATURE
Signature, typad or printed naimn of tegistared agent and titke it Bpplcable {NOTE: Registered Agent signatulg raquirad when reingtating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11T I change ] Addilion
HAME PINNA, AUGUSTE J 1.2 NAME
staeer aporess | 1307 E. VINE STREET 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 1ACTY - 5T- 2P
TIME [ DELETE 21 TITLE [ change T addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 40TY-8T-2P
e 1 DELETE 31TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ity -§T-2P 34 CITY-§1-ZP
TITLE ] OELETE 41TI1LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-St-2p ‘ 4.4 0Ty -5T-2IP
TITLE 1 peLEre 5.1 TLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITy-S1-21p
TILE ) DELETE 61 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
£iTy-§1-2P N §.4 CITY-ST-2Ip

14, | hereby certify thal the information supplieg with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anrwal report or supplemgiptat annual reporl is true and gequrale and thal my signature shall hava the same legal effect as if made under cath, that | am an

pfficer or direcior of the corporation or thaff:ceiver o Yuslec ampower execute this reporl as required by Chapter 607, Florida Statutes;, that my naghe appears in
Block 12 or Block 13 if changed, or on argfittachmentfvith an addres:

SIGNATIIRE: /;C— ‘;‘/




