<

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
y VSORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of Sate r
CIVISION OF CORPORATlONS

DOCUMENT # P§6000072152 (7

. Corporation Namg

V;ﬁgTERN MEDICAL SERVICES OF SEMINOLE COUNTY, FL,

7h|n:1—;kaii‘\u ¢ o Bopiiess Mailing Address

FILED

Apr 04 1997 8:00am

Secretary of State

O AR

1] . 20]

506 SHANE CIRCLE 506 SHANE CIRCLE
WINTER SPRINGS Fl. 32708 WINTER SPRINGS FL 32708-2220
8. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For

§9-3398953

Not Applicable

T W Soie, APt , 616

0 $8.75 additional

6. Cerlficate of Status Desired

E@l ZTL Fee Raqulred
Caly & Balt: __ CtysSue 6. Elaction Cempaign Financing $5.00 May Bo
231 U 28] Trust Fund Contribution Added to Fess
__ Gowniry A Country 8. This corporation has kability for intangible tax under 5. 199 632,
E" . 251 29| ;El Florida Statutes [ ves No
. 9 “Name and Address of cUrrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
" AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. 83
B4| City FL 85| Zip Code

LT
a(]( 11 am failiat wiln ardd pecept the obhgations of Section 607.0505, Florida Statutes.

SIGNATUHE

s of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
ent or bath, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

SN Is;r m) | o name of I (:‘(;:61.171-1-ﬂ-h-(-;{llri-? i apph(:nh\u’g (NOTE: Registorad Agerl signature tequired when rensiating) DATE
f2. ___OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1 [ PSTD [T BeLETE 11TmE [T Crange "~ [ Addilion
hias DYCHKO, PAULA J 12 NAME
s oo | 506 SHANE CIRCLE 13 STREET ADDRESS
s | WINTER SPRINGS FL32T08 LeDIY.S1.2P
W [ DeLETE 211MLE T change [ 3 Addition
MARE 22 NAME
STREE T ADOHESS 2.3 STREET ADDRESS
st 2ACTY-S1-2
it (I DELETE a17me T crange ™ [ Additian
HANE 2.2 NAME
STHLEE AZHIRESE 3.3 STREET ADDRESS
IREIAREIN LA B 34.07Y-§1- 29
T ] DELETE 41TITLE [ change T3 Addilin
KARM 4 2 NAME
SIREEY ANCRFC 4. 3SIREET ADDRESS
onv-gae e 44 CITY-51-2P
i 7 okLere 51TITLE [ Change T Audition
[t 5.2 NAME
STHERT RDIAE 5SS 53 STREET ADDRESS
| o 54 CITY-ST-21P
s [ DELETE BATILE L ¢change [ Additan
NAME 5.2 NAME
STHIELALAIESS 6.3 STREET ADDRESS
b 64 OTY-ST-21P
wethy cerlifty lh'al lnr nlarmiation supplicd with 1his Hing does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that 1he
Irtormation indinate el enort of supplemeptd & | report is trusand accurate and that my signature shall have the same tegal effect as it made under cath; that

Ire: clf)r 01 [h( COrp
acf 12 of Binck A3 0f chary;

onfin Wachment witly an addrgss.

sfiver or rrushae empowerfd to execyte this report as required by Chapier 807, Florida Statutes; and that my name

REIEY <y, *’676&9 s

1 Date Daylineg Priare

CR2E034 (9/96)



