; FILED
w=—=" 2004 FOR PROFIT O ION
: ° ANNUA%. RGE%%’:!TRAT ° Mar 26, 2004 08:00 AM

DOCUMENT # P98000043669 Secretary of State
?\}[E;{nggf[. ESTATE CORPORATION
Prncipal Place of Buginess Mading Address
1616 WOODWARD STREET 1516 WOODWARD STREET
GRLANDO, FL 32803 . ORLANDO, FE 32803
LT
03032004 NoGhg-F_  CHZED34 (10703)
DO NOT WRITE IN THIS SPACE Py TRt
58-3510673 = - [ Nt Applicatte
5. Certificate of Siatus Desired - ] g&g.ifif:&mma'

6. Name and Address of Current Registered Agent ] L
DONAHUE, DENNIS J M.D,
1816 WOODWARD STREET DO NOT WR'TE
ORLANDO, FL 32803 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, ar both, in the State of Florida. | am famnidar with, and accept
the chligaticns of registered agent.

SIGMATURE ——
Sigrature, fyped of privled name o regisiered agent and ttia »f apphcable. {NOTE. Registored Agent signature required whian cainstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5-00 May Be
After May 1, 2004 Fee wili be $550.00 Teust Fund Cortibution. O Added to Foes
10, QFFICERS AND DIRECTOAS ) ! o
une D
HAME DONAKUE, DENNIS J M.D.

STRELT ADBRESS | 16168 WOODWARD STREET
LTy 8T-7P CRLANDO, FL 32803

e D LOaGOD0S YR

K KATA, EDWARD J M.D. (/26 04-80024-002 180,00
STREET ADDRESS § 1646 WOODWARD STREET
Y -57-P ORLANDO, FL 32803

HILE D

HANME LOPEZ, JUAN A D,

STREET ABDRESS | 1616 WOODWARD STREET -

CiTY. ST- 2P ORLANDO, FL 32803 DO NOT WRITE
TR D

NAME GERBER, ADAM IN TH’S SPACE
STAEET A00AESS | 1616 WOODWARD 5T
TITY-ST- 2P ORLANDOC, FL 32803
me o

MAME GEQORGES, CLETUS
STRECT ADDRESS | 1616 WOODWARD ST
CITY-57-2P ORLANDO, FL 32803
HTLE
HAME

STREET ADDRESS
CiTe-57-4p

he exgropticn stated in Section 115.07(3)), Florida Sta es. § furiher certify that the inlomation
signature shall have the same legal efec] a5 if made er cath; thgt | am gn cfficer or diractor
s cequred by Chapter 607, Flarida Stetutes; and that my fame appedrs i Bibck 10 or Blogk 114

5 19
/

12. | hereby certify that the information supptigd with s Tling does not gquality for
incicated on this report o supplemental rpart is frueand accurate and that
of the corporation or the recelver or rustde emp
changed, of on an altachment with an address,

SIGNATURE:
L

Daytims Fhone ¢

S:GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICZR OR DYRECTOR tate



