{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOLUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 . 00 am
Katherine Harris eCl‘etal'y Of State

CORPORATION
AN

NUAL REPORT Secrotary of Stata 09-09-1999 90005 043 ***550.00
DIVISION OF?RPORATlONS

1999

YOCUMENT # pg7000053718 |~
KEITH C. VAN DYKE, M.D. & STEPHEN P. SNOW, M.D.,

A ARG AN

incipal Place of Business Mailing Address
W GORE ST 80 W. GORE ST
TE 200 SUITE 200
ANDO FL 328601114 ORLANDO FL 32806-1114 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 06/18/1997
Principal Place of Business 2a, Mailing Address 4. FE Number Applied For
i 26] 59-3452500 Not Applicable
Suite, ApL#, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired D $8.75 Adqitional
El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 way Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
rz?l m _3;] Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
VAN DYKE, KEITH C MD 82| Street Address (P.O. Box Number is Not Acceptabl
60 W. GORE ST, ree ress (P.0. Box Number is Not Acceptable)
SUITE 200 83
ORLANDO FL 32806
84| City FL 851 Zip Code

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Pursuant to the proyisions of sections 607.0502 angdf h i
i dridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered Bgent, or both, iphe State g

agent. { am familigh with, and é off section 607.0505, Florida Statutes. X

GNATURE o~ 3/3 l q q
B abed inted o ;Aa tiffe i Epplicable. {NOTE: Regstered Agent signature required when reinstating) ! DATE

. 7 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ ] oLeTE LATINE [T change | Addiion
3 VAN DYKE, KEITH G MD 1.2 NAME
eetaooress | 60 W. GORE ST, SUITE 200 1.3STREET ADDRESS
1ST.2P ORLANDO FL 32806 ' 14 CITY-ST-21P
£ [+ ‘ (] oELeTE Z1TILE [ change [ Addition
s SNOW, STEPHEN P MD 22NAME
eer appress [-60 W GORE. ST, SUITE 200 2.3 STREET ADDRESS -
FSTZP ORLANDO FL 32806 24 CITY-ST-2ZIP
E [ JoeLeTe 34TIE [ change [} Additon
P 32NAME
EET ADDRESS 33 STREET ADDRESS
ST-ZP 34CTVSTZP
E [ pELETE 4.1 TE L1 change [ Addiion
'3 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
STZP 44TITYST-ZIP
E I lpetere 5ATTLE [ change L[] Additien
E 5.2 NANE
EET ADDRESS 53 STREET ADDRESS
“ST-ZP 5ACITY.ST.ZIP
E [ oeLETE 81TME [ change 1 Additon
E 62 NAME )
EETADDRESS 6.3 STREET ADDRESS
LET-ZIF £.4 CITY-ST-ZIP

I hereby centify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify 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 director of the corporatiog or the receiver or truste: powéred to execute this report as required by Chapter 607, Florida Slalutgs; and that my name appears

in Block 12 or Btock 13 if changed, an attachfnengwith regs,

IGNATURE: A KE@UL‘_{‘KE?} 3/3/3? 407 3!(0 8335/

S S - e e ——

CR2E034 (5/99)



