FILED

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

v PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DQCUMENT # P98000000443 (5)

THOMAS A. STANFORD, MD., P.A.

R L OB

Mailng Address
2501 NORTH ORANGE AVEMUE

Principal Place of Business
2507 NORTH ORANGE AVENUE

SUITE 539 SUITE 539
ORLANDO FL 32004 ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1997
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number N Appliad For

21 26]

Mot Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc. ith
Ao P 5. Certificate of Status Dasired a $8.75 Addiional
.ZI ;] | Fee Required
City & Stale Ciy & State 8. Flection Campaign Financing $5.00 May Be
;3-! ;l;l Trust Fund Contribution Added o0 Fees
Zip Counlry sip Country 8. This carporation owes or has paid the current year Intangible
24 25I 20 30 Personal Propsrty Tax dus June 30. Olves [No
9. Nams and Address of Currant Registerad Agent 10. Name and Address of New Reglsterad Agent
SHIRLEY, JONATHAN W 81| Name
1
171 CIRCLE DRIVE 82| Streal Address [P0, Box Number s Nol Adceptable)
MAITLAND FL 32751
83
84] City FL Ias Zip Code
14. Pursuant to the provisions of Spctions 607.0502 and G607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

olice or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

aganl. | am familiar with, and aceop! the obhgabons af, Section 807

05, Florida Statutes.

SIGNATURE

BIgnalie. Bypna o pratod fame of regrlurad agent and e il B st

(NOTE FRagistered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

12. OFF ICLRS AND DIRECTORS 13.

TLE D [T ocuene 1ATME [Tchange ] Addition
NAME STANFORD, THOMAS A MD. 12 NAME

smeetanoress | 2501 NORTH ORANGE AVENUE, SUITE 639 1.3 STREET ADDRESS

CITY-SI-2P ORLANDO FL 32804 1ACITY-ST- 2P

TILE [T DeLeTe 21TILE [Tcnange T Acdition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST- 2P 2.4CITY-5T-2P

TITLE LV DELETE LITHIE L) Change LT Addition
NAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

TY-ST-2P 34 CITY-ST-2P

e [T OELETE 41TLE O chage T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CITY-§T-ZIP

TLE L DELETE S1TTE [ Change T[] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2Ip 54 GITY-5T-2P

TI3E [ pecene 6.1 TITLE J change [T Addition
RAME 62 NAME

STHEET ADDRESS 6.9 STAEET ADDAESS

CITY-§7- 2P 6.4 CITY-5T-2P

14. | hereby certily that the inlormation supphed with 1his filing doos not qualify for the ex
indicated on this annual repor! or supplemental annual report is frue and accurg
ofticer or director of the corpotation O the racoiver or trusteo empowerad to exb
Block 12 or Block 13 if cl

SIGNATURE: __

arription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

H that my signature shall have the same legal effect as if made under cath; that | am arf

g&/this report as required hy Chapter 607, Florida Statutes; and that my name appears in

tf 4L~ G5

CR2E034 (10/97)



