SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CELEBRATION HEALTH MEDICAL GROUP, INC.

CELEBRATION

Principa! Place of Business
400 CELEBRATION PLACE

Mailing Address

FL 34147 CELEBRATION FL 34747

400 CELEBRATION PLAGE

R R

DO NOT WRITE IN THIS S8PACE
3. Date Incorperated or Qualified

08/15/1987
2, Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
[21] 26 59_3461833 Not Applicable |
Sulte, Apl. #, efc. ite, Apt. #, etc. iti
uke, Apl. #, slc Sulte, Apt. #, ete 5. Cerlificate of Status Desired D $8.75 Addiional
m 27 Fee Requirad
City & Stata GCity 8. State 6. Election Gampaign Financing $5.00 MayBe
23 ?{I Trust Fund Contribution D Added to Fess
Zip | Country | Zip Country 8, This corporation owes or has paid the currgnt year Intangible
24 ﬂ 2?[ ;E] Pergonal Property Tax dus June 30. Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIMBLE, T L 81) Name
111 N ORLANDO AVE B2| Street Address (P.O. Box Number is Not Acceptable} B
WINTER PARK FL 32789 |
B3
84| Cily FL 55| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. i am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnatune, typed or prinlad nama of registered agent end titia If applicabdlo. (NOTE: Reglstered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE o] [(Joeiere 1ATITLE D (L] change B¢l addiion
NAME LARS HOUMANN 12 NAME MARK LUIKART
SREETADORESS | 400 Celebration Health 13STREETADDRESS | 11 81 Orange Avenue
CITY-S1-2IP Ca lebr ti 7‘Fl . ‘__3 47 14 CITY-87-21P Win_ter_Eark F | 3 27 _
L 0 ation, 47 [ oeceTe 21TME D * CJ change ] Avetion
NAME HANK SPENCER 22NAVE ALAN PRATT,M.D.
scmszr.;u:nsss 400 Celebration Health QaiTRE:ﬁ;DPDRESS 610 Oak Commons Blvd.

ITY.ST-Z) ] E 3 A7 24 CITY-8T-Z Ki i 10| 4741 ]
TITLE g -ebrat%«en - 4747 [:] DELETE LITILE D1 sslmnee, —3 I I Change @ Additior.
NAME LARS HOUMANN 3.2 NAME JACK GILLIS
STREET ADDRESS 601 E. Altamonte Dr. I3GIREETADDRESS | 3571 4k01et;1a };g;gg
CITY-ST-2IP n1t nte : El 27001 34 CITY-§T-2IP Avopka, Fl. ]
TITLE 5- -amo —Springs K :E:] DEIETE 41TITLE D S ) m Change }D Addition
NAME RICHARD REINER 42 NAME LOU RUTHERFORD
STREELAOORESS | 2400 Bedford Road 43STREETADDRESS | 390 N, Qrange Avenue,Suite 1900
CITY-8T-2P arl . 3 4.4 CITY-ST-ZIP orl o EFl 80
TITLE D ando,Fl.-3280 [ JoeLeTe 51TITLE Orland —32853 % Change [_J Addition
NAE TERRY SHAW 52N
| 601 B. Rolling st e

: e} ndoe,—F1 2803 abhel —
Time |;;!;-1a LI bEere EATITLE L] change (] Adation
NAME JEFFREY LEHMAN,M.D. bZNAVE
STREETAIDRESS | 201 N. Lakemont Ave, 69 STREETADORESS
CITY-ST-21P Winter Park., Fl. 32792 64 CITY.ST-2IP

indicated
an officer

14. | hereby cenify that the information su

in Block 12 or Block 13 If changed, or,

SICNATIIDE.

or diractor of the corporationfy the rec

an sttagffment with an addrass.

ﬁrlied with this filing dees not qualify for the exemption stated In section 119.07(3)), Florida Statutes. | further cerlify that the information
on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ar or trustee erpowared to execute this report as fequired by Chapter 607,

Larsg
e iy

lorida Statutes; and that my name appears

cumann
A b

Aug 26 1998 8:00am

CRZE034 (5/98)



