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1. Corporation Name

Principal Place of Business

331 N MAITLAND AVE
SUNE D10
MAITLAND Ft 32751

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this,
cath; that | am an officer or director of {
appears in Block 12 or Block 13 if

SIGNATURE: __

'FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996 DIVISION OF CORPORATIONS

T+ S73629 (5)
DOCTORS FINANCIAL MANAGEMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State

Maiing Address

331 N MAITLAND AVE
SUTTE D10
MAITLAND FL 32751

- Date Incorporated or Gualfed

0

3a. Date of Last Report

08/15/1991 05/01/1995

25 29

Country
30

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
59-3078764 f_‘ Not Applicable
te, Apt. ¥, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Adc_li!it_)nal
27] Fee Required
Crty & State T 6. Election Campaign Financing $5.00 May Bg
-‘Ts] Trust Fund Gontribution Added to Fees
Country Zip 8. This corporation has liabfity for inta

ible tax under s 199.032,
Florida Statutes [ ves No

10,

Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
81| Name
BROWN, G. MCNICOL 5z
331 N MAITLAND AVE
SUITE D-10 83
MAITLAND FL 32751 8l Gy

Zip Code

FL [*

registered agent, or both,

in the Stale of Fiorida, Such chan%e was authorized by the corperation’s

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporalion submits

thig statement for the purpose of changing its registered office

board of diractors. hereby accept the appoiniment as registered agent. I am

famit:ar with, and accept the obligations of, Section 607.0505, Florida Statyutes.
SIGNATURE __ Ce— e e e e
Signatyure, lyped o printeg nare of “egistered agent end tite epplcatde MNOTE: Regstered Agent sigrat see recuired whon reinstating) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE P [J DELETE 11TMLE [ Change [T Addition
Natte BROWN, G. MCNICOL 12 NAME
STREET ADDRESS 331 N MAITLAND AVE #D-10 1.3 STREET ADDRESS
crsrze | MAITLAND FL 14CITY-51-2ip
e [ OELETE Z1TMLE {0 Change  [3 Addition
HAME 22 NAME
STREE ) ADDRESS 2.3 5TREET ADDRESS
[ Ciy-sr-zip 24CITY-81-2p
e {1 DELETE 31 TITLE [ Change [ 7 Additien
NAME 32 NAME
SIREE! ADDRESS 3.3 STREET ADDRESS
Lomv-stze | ) 34CITY-81-2iP
TILE ] DELETE 4.1 T1LE [ Change  [7] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-20 44 CITY-ST- 2P
TITLE [C] DELETE 5.1 TITLE [0 Change [ Adartion
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| ciy-sr-ze L 54 CIYY-ST-2ip
e [C] DELETE 8.1 MTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTY-S1-z 64CITY-51. 2P

. GLgn an attachment with an addrass.

IATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qqualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes, | further
nwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ration or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida

Siatules; and that my name

CR2E034 (12/95)

G-MetMie Beows 72534 Yo7-gy5-,5%)

Dats Daytime Prone #




