- " FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

1998

. Corporation Raruc

Principal Place of Business

ORLANDO FL 32819

21 D
Suite, Apt #, atc.

22
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CORPORATION
ANNUAL REPORT

DOCUMENT 4

2, Principal Place of Business

7512 DOCTOR PHILLIPS BOULEVARD. STE 50-211

Cily & State
23

o éolu—ll-rgﬁ

Mailng Address.

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Secrotary of

State

DIVISION OF CORPORATIONS

' P97000010485 (5)
BAY HILL SAND LAKE MEDICAL ASSOCIATES II, INC.

7512 DOCTOR PHILLIPS BOULEVARD. STE 50-211
ORLANDO FL 32819

|

FILED
Apr 13 1998 8:00am
Secretary of State
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Ile
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10. Name and Address of New Reglsiered Agent
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82! Siroet Address P O Box NumEer is Mot Acce able) f

83
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B4 City

Orbanio FL

BSI Zip Code

607.0007 and GO7. TL»OH 1 Florida Stat Stalutcs “the ahove named oo corporation submits this staterent for the purpose of changmg its regustered
Such Chciflo;o was aulho(slzed by the corporation’s board of directors. | hereby accept the appointment as regislered
505, Torida Statutes.
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12, COI G AND Ui cTons T [13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me | PSTD h FEEGIA BRI [l change [T Addition
NAME HARDOON, ABE M.D. 1.7 NAME
stareranoiess | 7812 DOCTOR PHILLIPS BOULEVARD, STE 50-211 1.3 SIREET ADDRESS
oY ST 2P ORLANDO FL 32819 , 14Ny 512
e T BT FT ""'1 [T Change L] Addilion
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREEY ADDRESS
oY -S1- 2P - B o e 2.4LNY-§1-2p
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