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

0089553

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90266 006 ***150.00

DOCUMENT # PQ8000085552

1. Corparation Name

VANCE J. MALONEY Ill, M.D., P.A.

Principal Place of Business Mailing Address

650 N. WYMORE ROAD SUITE 103

WINTER PARK FL 32789 ORLANDO-FL-3200+

AV A R O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
thj_obligations of, Saection 607.0505, Florida Statl

mn.o

3. Date Incorporated or Qualifed
10/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 6] (050 N, Wumere Rd. 59-3535393 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, eic. L ] . $8.75 Additional
s . e Sae.lo 3. o | 5 Cerfeate ol tatus Dosied ] _.Fae Requred __. |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 wln'\'_g_&_payz k,F l. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
ZI fﬂ ) 29 3 17 S’Ci 30 Personal Property Tax. ) [JYes Mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
FLORIDA-GORPORATE-SUPPORTING. Yance 3. MNaloney T MO
280-E—ROBINGON-5F—SFE—-500 82| Street Address (P.O. Box Number is Not Accep Iﬂ& '
X il S50 N (Uymare .
ORLANDO-FL-32801- e P 1
Sute. 103
84| City 85| Zip Code
Winter fParls , FL| 12789
bove-named corporation submits this statement for the burpose of changing its registered

f directors. | here%t the appointment as registered
, Ja4/75

SIGNATURE . -
Signature, typed or printad name of registered agent and litle if applicable. (NCTE: Registersd Agent signalus ired wly!f)'pﬁ'an‘ng) DATE J 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TImE D (] DELETE 11Tme O / D Jfchange O] Addiion E
NAME MALONEY, VANCE J I 12 NAME 3
sreeT aooress| 650 N. WYMORE ROAD SUITE 103 13 STREET ADDRESS ]
CTY-ST- 29 WINTER PARK FL 32769 14 CTY. §T- 7P &
TME ] DELETE 21TTLE 0/5 [Jchange D Additon |
o s Charkene MaloNey o Suite 103
STREET ADDRESS 23 STREET ADDRESS 650 N- More

G- ST —— e oo —————— — —— R gaomrstze — -AINTEr P ARK F1-32389- R
TmE [ DELETE 31TMLE [CdChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME [] DELETE 417TMLE [OChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 51TILE {JChange” (] Addition
NAME 5.2 NAME . o
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-ZIP
TME O oeELETE 8.4 TITLE Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), 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 affect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florj
Biock 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered,

STAMERR R

M &

SIGNATURE:

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

utes; and that my hame appears in

Date {/ﬂ-%%n l‘—/op'hov# 42-2(2¢



