FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996 \& 4
DOCUMENT # S40854 9)

1. Corporation Name

SUSAN L. EBERLE, P.A.

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

AR

Principal Place of Business Mailing Address
320 N. MAGNOLIA AVE.. STE A8 320 N. MAGNOUIA AVE., STE A8
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
N 03/25/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26 53-3057532 Nat Appiicable
Sufte, Apt. #, elc. Suite, Apt. #, otc. 6. Gerticate of Status Dosrod [ $8.75 Additional
22[ ;l Fee Required
City & State i City & State 6. Erection Campaign Financing $5.00 May 8¢
23 2?[ Trust Fund Contribution o Added lo Fees
Zip Courttry s} Country 8. This corporation has liability for intangible fax under § 199.032,
E;l ;ﬂ ;9—| ;{l Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
83| Name
EBERLE, SUSAN L. 82| Sireet Addrass [P.C. Box Number is Not Acceptable)
320 N. MAGNOLIA AVENUE
SUITE A9 83
ORLANDO FL 32801 8| ciy FL 85] Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar regstered agant, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE ]
Signature, typed o printed narwe of registerad agent and tite Jf apphcable: (NOTE: Registered Agent sigrature requirsd when reinstanng) DATE ﬁ,‘;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D {1 DELETE LITILE & Change [ Addition |~

NAME EBERLE, SUSAN L. 1.2 NAME 3

sweet aooness | /5208 FAWFORD CWY 1ssmeeTavoness | 3327 Mondka Circle i

CiTy-si- 2 ORLANDO FL 14CITY-$T-21° Orlando, FL 32812 &

TME [ UELETE 2 1TILE [ Change  [J Additon | ©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-24F 24L1Y-81-2P

TIiLE (I DELETE 31TMLE [0 Change [ Addition

NAME 32 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

CiTY-S1-2P 34QITY-$T-2P

T [J DELETE 4 1TNE [0 Change [ Addition

KAME 42 NAME

SIREE) ADORESS 49 STREET ADDRESS

CITY-S1-2Ip 44 0ITY-ST-2IF

TITEE [J DfLETE 51TLE [0 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-2P 54 CITY-§1-2P

TITLE [™) GELETE 5 1TIME {7 Change 3 Addition

KAME 5.2 NAME

STREE| ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64LY-§1- 2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicajeeon this annual report or supplementa! annual repent is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; that | am an officer or dipeGtof of the corporation or 1he receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bige i changed, or on an attachrment with an address.

7.

SIGNATURE: Py TEIR 099/
Tate iytimie Phone ¥

D NAME OF SIGNING OFFICER DR DIRECTOR



