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

v PROFIT :

oo "-';é-;:,};\  FLOMIDA D PARTMENT OF STATE Mar 19 1998 8:00am

L) Sandra B. Martham «
ANNUAL REPOR1 1A screlary of State
1998 N ,A) DIVISIC?N orl C)(‘JF:PSORATIONS Secretary Of State

DOCUMENT # P96000066721 (7)

1. Corporation Narno

J. DEAN COLE, M.D., PA.

Principal Place of Business ; T Mn-v\_n-mj Address
1118 SOUTH ORANGE AVE 1118 SOUTH ORANGE AVE
STE 24 STE 204
ORLANDO FL 32806 ORLANDO FL 22806 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
2. Prncipal Place of Busingss D jé}:'—ﬂ'éill(\g Addross 4. FEI Number Applied For
U £ R 59-3393111 Not Applicable
Suite, Apt #, elc Suile, Apt 4, ete - ) $8.75 Additional
m 2_’] 6. Cortificate of Status Desired O Foe Required
City & State 1 ~ City & State 6, Election Campaign Financing $5.00 MayBe
29 Cles) Trust Fund Contribution Added to Fegs
Zp __ Country 7w _ Country 8. This corporation owes or has paid the curjent yaar Intangible
m _zs:I L ?gl__ o 30 Parsonal Property Tax dus Juna 30. Clves Olno
§. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
COLE, J. DEAN M.D. 118 Sp.0 Ave B1) Name
mm e. W 82| Streel Address (F.0. Box Number is Not Acceplable)
ORGANDO-F-52004 Ste 204

. Oriande, Fu &
i 208 |84 Ty FL

11. Pursuan] 16 the provisions of Seclions G07.0502 and G607 1LOE | 1orida Siandies, 1ht ahbove-named carporation submits this statsment fof Ihe PUrpose of changing its registered
office or ragistcted agent. o bathin the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agart | anm fenihar wilh, and accepd the obligalions of, Section GO?,C{GOS, Florida Statutes.

85} Zip Code

SIGNATURE E ey tnﬁ"ﬂw pealyed nues af rege e b aenl weed e umr‘lq "'(Ffrifi Aﬁrglsmmd Agart signature required whan reinsialing) DATE
12, D_ T OFFHA HS AND DINLCTORS IE" 13, ADDITIONS/CHANGES TO OFFICERS AND %BECTORS &q] 12
FITLE OELETE 11 TITLE Change Addition
NAME COLE, J. DEAN M.D. 12 NANE goif'-e‘ 4 é. MO.AU m .A\D}e.
steeraocress | 500 LAKEVIEW STREET 1.3 SIREET ADDRESS : E O - 4z gl
ory-s1-2Ip ORLANDOFL32604 14 OITY -§1- 2 'S‘ﬂ L 5
TITLE [T ot 21 TITLE Change Addition
HAME 2.2 NAME
STREEN ADDRISS 23 STREET ADDRESS
CITY - S1-2f e g 2 40my-sr-2e
MLE [CYorueTe 31 T0LE [Jchange ] Addition
HAME 37 NAME
Lineer anvREss 3.3 STREEN ADORESS
“onv-sf-2p o o 34, 0TY-51- 2
[ T - T betee AV TOE I Change [T Addition
WAE 4 7 NAME
SYRLET ADDRESS 4.3 STREET ADDRESS
iy -51-29 o o o 44 CITY-51-2P
e ‘ ' I o 51TILE [Jchange ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STAREY ADDRESS
CITY-S1-2P L | DA
TIE [T oeteie 61 TIILE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ty -§T- 2P o R 54 CIV-S1- 2P

14, | horeby cortify that the infarmation suppiliced with s fiing does nol qualily Tor 1he exemplion stated in Section 119.07(3)(, Florida Statules. | further certily that the infarmation
indicated on this annual repant or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or doclar of the corporation of tha receiver or truslee empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Binck 13 il changed. o oo an atlactment with an address
SIGNATURE: D Do tole— - As%lay’ w12 922

CROE034 (1097)



