FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T Apr 24 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ee7 - Secretary of State

POCUMENT # P96000090954 (4)
SANLANDO MEDICAL CLINIC, INC.

Princlpat Place of Business Mailing Address ”l”ml "I mll IM "‘“ IIN "“’ ||"I m” III‘I "m IH" Im l"l

69 DOUGLAS AVENUE 691 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-251
3. Dale Incorporated or Qualifiod 3a. Date of Lasl Report
‘ _ 11/01/1996
- | 2. Pincipal Piace of Businass 2a. Mailing Adldross 4. FEI Number L] Applied For
: _2—” ) 26] E2- AUNO BH 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc, iti
v P I g P 5. Cerlificate of Status Desired (] 33'75 Additional
|22 27' Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May 80
ZG—I Trust Fund Contribution O Added lo Fees
| Country _Zip | Country 8. This corporation hasg liability for intangible tax under s. 199.032,
2a o 29} ______ o 30—[ Florida Statutes [Jves [Ono |
9. Name and Address of Current Reglisterad Agont 10, Name and Address of New Reglstered Agent
Bl N
EAKER, JAMES L ane-
591 DOUGLAS AVE"UE 82| Strect Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, F larida Stalules, the above-named carporation submits this slalernent for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such chango was autharized by the corporalion’s board of directors. I hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0535, Florida Statutes.

CR2E034 {9/96)

SIGNATURE e I . e N
Signature, Iypod & prinled name of rogislered agen! ond tile if appheable {NOT - Registered Agenl signature requrnad when reinstating) DATL
12. OFFICERS AND DIRECIORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 peeeve [RRLE: [J change [T Acdilion
NAME EAKER, JAMES L 1.2 NAME
streer apoRess | 891 DOUGLAS AVENUE 1.3 STREE1 ADDRESS
oY 51-2 ALTAMONTE SPRINGS FL 32714 $ACNY-S1-2IP
1 e [ preete 2ITMLE ‘ [ Change 17 Addition
Ry 27 NIME
| STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 ACIY-S1-21
TILE [T oruete 3410 wdJ Change [ Addition
FAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
LITY-SY-21p 34.CNy-5T-2IF
TILE T e A1TME [ Change £ Addition
NAME 4.2 NAWE
STREET J;DURESS 4.3 STREET ARDRESS
CITy-ST-2P 44CNY-S1-7ip
T0TLE T oeleie 1 TILE I Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
GITY-ST-24 54 CITY-ST-ZiP
TME [J betene 61 TALE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-51-2P B4 CITY-S1-2Ip

14. | do heraby og[lify tha! the informaltion supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual seporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under cathy; that
| am an oflicer-br director ol the corparation of the receiver or lrustoe empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

. appears in Block 12 or Block 13 if changed.w?mnl with an address,
1 oM AT IDE. %ﬁl%x /R TR TR A Y . T e T 11

bty e v e




