FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED %

PROFIT F .
CORPORATION oo o ST May 15, 1999 8:00 am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS 05-15-1999 90018 017 ***150.00

1999
DOCUMENT # P9700001 0485

1. Corporation Name

BAY HILL SAND LAKE MEDICAL ASSOCIATES II, INC.

W

Principal Place of Business Mailing Address
7512 DOCTOR PHILLIPS BOULEVARD. STE 50-211 7512 DOCTOR PHILLIPS BOULEVARD, STE 50-211
QRLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e 02/03/1997
2P al Place of Busines: 2a. Mailing Addres é*—’ ARG 4. FEI Number Applied F
rincip ca o S % gg (f % Foe Ave. ppli .or
7 |26) Lot '-.\.:1“)_.{ Coton REACH 59-3424898 Not Appiicable
t. #, i #. .
Suita, Apt. %, ete. e, Apt. £, 8t F L 32931 5 Corttcate of Status Desied [ $8.75 additional
22 27] Fee Reguired
City & State City & State 6. Etection Campaign Financing O $5.00 MayBe
j E‘ Trust Fund Contribution Added to Faaes
Country Zip Country 8. This corporation owes the current year Intangible
;I 25 El [E' BREVARD Personal Property Tax. [dves *&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDOON, ABE
6149 BLUE DUCK LN 82| Strest Address (P.Q. Box Number is Not Acceptable)
APT #1 33
ORLAN DO FL 32380
84! City FL 85] Zip Code

11. Pursuant to the provisions of Sectlon 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, pfthe State of fflerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglslered .

agent. | am familiar with, and acceptfthe obligatigrs of, Sectlon £07.0505, Flonda Statut
SIGNATURE ﬁﬂ‘baouﬂn gz}iw ‘//”g/?j 1.
Signature, nlgl narr)é Dfmgmtersd agent and tille if applicable (NOTE Reglslemd ‘Agent signature required when reinstating) DATE( 5 i
12, / \A)FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @ ;
TME PSTD 4 C CELETE ~ §1amme HChange  [JAddiion | —
NAME HARDOON, ABE M.D. 12NAME ARE fé/"‘& oo, Ouve g 5
sweeraooress| 7512 DOCTOR PHILLIPS BOULEVARD, STE 50-211 rasmeeraoress| {0 W W ‘E’& gl
CITY-ST-2P ORLANDO FL 32819 1ACITY.ST-ZP Sy, 3520 B_w/l, Fe 3293 | o .
TITLE [] DELETE 24 TMLE ClChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 1
CITY-§T-ZP 2.4 CITY-5T-2P i
TITLE [ DELETE 31TIME [OcChange  [] Addition :
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34. CITY-ST-2IP .
TITLE (] DELETE 41TME [IChange  [J Addtion ;
NAME 4.2NAME
STREET ADDRESS 4 STREETADDRESS \
cy-sT-2IP 44CITY-ST-2P 1.
TME ] DELETE 51TME [OChange ] Addition N
NANE 52 NAME i
STREET ADDRESS 53 STREET ADDRESS 1
CITY-ST-ZIP 6.4 CITY-ST-ZIP : i
e [1 DELETE 6.1TIMLE _ ClChange [ Addition ! §
e 42 NAME
STREET ADDRESS 63 STREET ADDRESS : x
CITY-5T-2P 6.4 CITY-ST-21P :

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat 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 director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment \m.t an we”ss with ali other like empowered, ‘J
SIGNATURE: ERED) B\ 12 Uﬂ\%\"\"\ 31351 955¢
Date \‘ Daylime Phone #

SIGNATURE AND TYPED OR PRNTED OF SIGNING OFFICER OR DIRECTOR

.




