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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘:‘a FLORIDA DEPARTMENT OF STATE .
CORPORATION &) DA DEPARTHENT OF Apr 20 1998 8:00am
ANNUAL REPORT A j Sacrelary of Slate
1998 ~J DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000072152 (7)
VlﬁgTEHN MEDICAL SERVICES OF SEMINOLE COUNTY, FL,
I 0 MO
506 SHANE CIROLE 506 SHANE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/29/1996
2. Principal Place of Business o ) "gi!_._f\;ﬂ-éi\_mg Address 4. FEI zlg{)er Applied For
2l 1115 Freedom Langfs] 1115 Freeciorn Lane 59-3396053 Not Applioabis
Suite, Apt #, slc. Suile, Apt. #, slc, - . $8.75 additional
- B. Certificate of Status Desired 0O
2—?| R 27] Fes Required
City 5: Stato . | Ciy & Gtate 6. Election Campaign Financing $5.00 May B
23] w “'ﬁ’ t Sp 1N QS_J FHL_ g] Mjn*er S pCinNas FL Trust Fund Contritution O Added to ::esa
Zip I Courny | 7p o Gatrfty 8. This corporation owes oras paid e current year Intangible
m 33 _’ ) 8' 25 u S H 777777 JEJ, %;_108 _3-o| Sﬁ Personal Properly Tax due June 30. veo [dNo

0. Name and Address of Current Regislered Aganl B 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81) Name
M3 ALMER'A AVENUE B2| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4, Cily FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607 0LDP and 6071508, Florida Stalules, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agenl, or both, in the Slalo of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and accept Lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
Signature, typod o pontadd nane of wogpsdend agenl aod e iF apprzablc {NOTE" Regislered Agont signatues requined when reinstating) DATE
12, OFFICEHS AND DIRETTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P5TD F N I T4 3 1ATMLE T change  [J Addition
NAME DYCHKO, PAULA J 1.2 NAME
} streeravbress | 506 SHANE CIRCLE 1.3 SIREET ADDRESS
GITY-57-2PP WINTER SPRINGS FL 32708 14CITY-51-21P
e T oeLeTe 21TIME T change™ (] Additian
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
cov-gt-2¢ | o Z ACITY-51-2P
TMLE [Ibecese 31TILE [T change 1] Addition
NAME 27 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CITY-51-21P
TIRLE [T becere 41TI1LE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STRELT ADURESS
CITY-ST-2IP o 44 CITY-S7-20P
TILE [J DiLere 51TIE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 1P S84 CITY-S1- 2
e [ DILeETE 61 1M1LE T Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY - 57-2IP 6.4 LITY - ST-2IP

im dmmpaidn e} ey

14, | hereby cerlify that the information supphed with fhis hing doos not qualify for the exemptian stated in Seclion 119.07(3)(1), Florida Statutes. | further cantify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

officer or direciol Carp ot the recoiver o g :mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
13 it changed, or O itla(:?lknl ith an & resi
/
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