03101999-90067-020-$150.00-$150.00

o
TR
g A

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hariis
ANNUAL REPDORT Secretary of State

1999

DIVISION OF CORPORATIONS.

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90067 020 ***150.00

1.

DOCUMENT # Pg7000078222

Corparation Name

HILLCREST MEDICAL ASSOCIATES, INC.

A

Frincipal Place of Business Mailing Address
940 HRGHLAND AVENUE P.O. BOX 1913
CRLANDO FL 32800 ORLANDO FL 22602
DO NOT WRITE iN Yri18 SPACE
3. Date Incorporated or Qualifed
e v 09/08/1997 l
2. Principal Place pl Bysinass 2a Mailing Addresw w4, FEI Number - . Appiied For
=) 928 WU fd O = cad v APPLIED FOR | o Appicaie
Suite, Apt. #. etc. Sutte Apt. 8 etc. _ . $8.75 additional
2—21 pom 5. Certifcate of Status Desired [0 Fee Required
City & State Stat 8. Elsction Campaign Financing $5.00 May e
23] ﬁ { \&,-n (3] F— lﬂx 28l C)( F ( Tsust Fund Cortribution O Added to Fees
Country Zip Country B. This corporation owes the curreni year Intangible
m “:blso‘b"'ﬁ—ugﬁ’ - _I ﬁgo 'b—-[_n]ﬂks ot T el POy TaR = =[] Ygs —=[JNo === === ==
9. Name and Address of Curreni Regh d Agent 10, Name and Addross of New Ragi d Agent
81| Nama .
QRNSTEIN-MARK Y DAaNts
WMNUE 82! Strest Address (P. 0 Bax N-w &Awep
n%0% 2l
OBLANDO f1 32803 a
3
84| City 85| Zip Code
Or\and? FL ] %780

11, Pursuant to >
office or r %g_

agent. | am famll 505, Floriaa Statutes,

d _Sud‘}mn
W

#G07.1508, Florida Stahues, the above-named corporation submits this slalarnem for the purposa of d\angmg its registered
) @ was authorized by the corporation’s heraby accept

beard of directors. ! the appointment as registered

il

SIGNATURE Y

8! a M (NOTE: Ragisteiwd Agent requIrsd when s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &
THE ) TJDELETE 1A TILE OChange  ClAddfion] T
NAME POLLACK, ALAN M 12NAME %
srreeravoress| 757 THIRD AVENUE 1.3 STREET ADDRESS o
arv.sr-ze__ | NEW YORK NY 10017 14 CITY-51. 2 N &
TME VP [ DELETE 21 TMLE i ®fchange  JAddison | ©
HAOE DAVIS, PAY 22N OM!S o Y
sreeevacovess| 1700 W COLONIAL DA o] vypy thillered N
CITY-ST- 2P ORLANDO FL 32804 2 4CY-ST-ZP Q__k_h-& £ a0
™E ST {7 DELETE 3 TIE " PSChange  []Addtion
NAE BROADNAX, GARY 12NE t( Qre
smeersooeess| 1700 W COLONIAL DR senmrconess| Cheyog £ ok OF
CITY. ST- 2P ORLANDO FL 32804 34 CITY-ST-2P or m,“bu gl 31807y

Frap——y PR = DADEETE. _farme |~ o OChange  [laddon| |

NAVE ORNSTEIN, MARK L 4 ZNME
stReeTaboress| 940 HIGHLAND AVENUE 43 STREET ADDRESS
CTY-53-2P ORLANDO FL 326803 44 CITY-5T. 29
Tme [ oELETE 5ATILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
TMLE {J DELETE &1 TILE Dchangs [ Addition
MNAME 8.2 NAME
STREET AOORESS] 3 STREET ADDRESS
CIY-51-2P B4 CITY-§1-2F ] l

14. | hereby cerlify that Lhe informatipa-ovpp

SIGNATURE:

indicated on this anniual repcs r supphe
officer or director of the cor
Block 12 or Block 13 if changed

tal annual report is Irue and accyrate and that
: iverorltrysteaampoworeqms ecUttHiis re
ttachmen adq o ikeNg

lied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Flarida eSﬁtaunas | further certify that the information

y signature shall have the same act as If made under oath; that | am an
55 TOQunrad by Chapter 607, Florida Statutes; and that my name appesrs in




