e

SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1956.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  g§11952 (6)
CHARLES E. BAILEY, M.D., P.A.

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

HNE

Principal Piace of Business Mailing Address
455 W. WARREN AYE 465 W. WARREN AVE
LONGWOOD FL 32750 LONGWOQD FL 32750
| 3. Date Incorporated or Qualfied 3Ja. Dale of Last Repart
11/08/1990 042501998 |
2. Principal Place ot Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] _ 59-3044756 ] ot Apploanc |
e, Apt #, elc Suite, Apt. #, elc . i
sul e ste — e Ap e 5. Certificaw of Status Dosired |: ] $8.75 Adq:110nal
E;] 27 - Fee Hequired
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
23 i 28 Trust Fund Contribiution Added to Fees
Zip Counltry 2ip ~ Country 8. This corporation has haty ity for intangb'e tax under s 199 632
;I E] X a 30f Fionda Stalutes D Yeos D N -
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent o
81| Name
BAILEY, CHARLES E.
485 W WARREN AVE 82| Street Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32714 -
84| City FL ssl Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flofida Statutgs, the above-named corporal.on submts this stalement for e bh,lrpose' of changing its registered
atfice or registered agenl. or bath, in the State of Florida Such change was authorized by the corporation's board of direclors., | hereby azcept the appointment as registered
agent tam famil-ar with, and accept the obligations of, Section 607 0506 Flarida Statutes

SIGNATURE e L e e o

Slanatare: tyned 00 pr et name ol g APENTACD W i Ep e (NOHE By tered AQint s fridiun, e whieh izttt DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TITLE PST [ ] oetere LITILE L] chang: [ Additon 3
NAME BAILEY, CHARLES E. 12 HAME 3
STREET ADDRESS 465 WEST WARREN AVE 13 STREET ADDRESS e
CITY-ST-71P LONGWOOD FL 14TV -ST 0P &
TILE ] onete 2 ITMILE . L ey [ Addron O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-7ip 248i0Y-57- 219
T [ OfLere I1TIE [ change [T Adéten
NAME ’ 32 NAME
STREET ADDAESS 33STREET ADDRESS
City-sT-2IP 34.CI1Y-ST- 218 : i
TITLE [T oecere 41 TLE L] cnange [ ] Addinon
NAVE 4 2 KaE
STAEE T ADDRESS 43 STREET ADORESS
ity -ST- 2P 44Ty 512
TITE I'7 oeere 51TILE L1 change T ] asditon
KAME 52 NAME
STREET ADDRESS 53 SIRLET ADDAESS
CITY-ST-2iP §4CITY-S1-2IP i
[T [ ] oerene 61TINE [L] change ] Adamar
NAME 62 NAME
STREET AGDRESS 63 STHEE | ADCRESS
CIY-S1-79 B4CTY-5). 2P

14, | do nereby certify that the rfarmation supplicd wiin this filing is voiuntarily furnished and does nol quality for the exemphon stated in Secton 119 07(3)k). Flonda Siatutes |
further ceslify thal the infarmation indicated oi this annual repart ar supplemental annyal report 1s true and aceurate and hat my signature shak have the samie legal eftect as if
made under oath, that | arm an oflicer or director of the corporaton ar the rece ver or trustee empowered to execule ths report as required by Chapter 617, Florida Stadates and
that my name appears in Block 12 or Block 13 §f changed, or on an altachment with an address

SIGNATURE: (L7 V. Climln E Poihleg ) 6 ff//é_

"SIGNATURE AND TVPED O €0 NAME OFIGNING OFFICER OR DIRECTOR




