FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 887924 (4)

1. Corporation Name

FLORAL CITY MEDICAL CLINIC, INC.

DRI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Frincipal Place of Businegss, Mailing Address
8309 EAST ORANGE AVENUE 8309 EAST ORANGE AVENUE
FLORAL CITY FL 32636 FLORAL CITY FL 32636
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2259491 Not Applcable
Suite. Apt. 4. etc. Suite, Apt. #, ele. 5. Gertificate of Status Desired [ $8.75 additional
27_] ;ﬂ Fen Required
Gty & State City & State 6. Eloction Campaign F?nanc‘mg 0 $5.00 May Be
931 2—81 Trust Fund Gontributian Added 1o Fees
| dip _ Country Zip | Country 8, This corporation has liability for int?ﬁax under 8 192032,
24] 25| 28] 30] Florida Statutes O ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ME. AJd. JR. B2| Street Address (P.O. Box Numbar ig Not Acceptabla)
733 JANET CIRCLE
DADE GITV FL 33528 63
84| Cty FL Ias 7p Coda
11. Pursuant 1o the provisians of Segtions SOT.DSOWB Florida Statutes, o -named corporation submils this statemant for the purpese of changing Its registered office
ar registered agent, or both in 1y State ohLloried. Such change was autharized by the cor| lion's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accs oAt SRR I OE00 Flovda Statutes

S _.“_']:.Zgif;,‘éim

SIGNATURE | % o . —— —_
Slgratang, o and litle if applicakie cNCﬂE Roq Stéred Age'u sngna e reaured whon reinst atmq]

2. TFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS 1IN 12

TTLE D [ DELETE 1. 1TITLE [} Crang:  [] Addition

NAME GELIN, JOHN D. MD. 1.2 NANE

sieer anoress | 8309 EAST ORANGE AVENUE 1.3 STREET ADDRESS

CITy-Sr. 717 FLORAL CITY FL P 14CITY-5T-2F

T D F DELETE 2 17mE 7 Chang: (] Addition

HAME GELIN, NORMAN 22 NAME

smreraooress | 8309 EAST ORANGE AVENUE 23 STREET ADDRESS

ITY-§1- 21 FLORAL CITY FL 240TY-81-7P

TITLE (] DELETE 3.1TTLE [ Chang: [ Addition

NAHE 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITy-81-2IP 34CTY-81-21P

Tk [) DELETE 4 1TITLE ] Chang:  {1] Addition

HAME 42 NaME

STKEET ADDRESS 4.3 STREET ADDRESS

oIy -SI-2iP 44 CITY-81-21P

TILE [ DELETE 5 1TITLE [ Changz  [] Addition

HAME 5.2 NAME

STREE | ADDRESS 5.3 8IREFT ADDRESS

GiTy-51-2IP ! 5.4 CITY-ST-2IP

TITLE [J DELETE 6 1TITLE [ Changz [ Addilion

NAME 6§ 2 NAME

STREED ADDRESS 63 STREE] ADDRESS

CHY-ST-2iP B4 CHY-S1-2IP

14. | do hereby certify that the information supplied wittythis fmng is voluntan urnlsheci and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual igport or supptol A report-s-taig and accurate and that my signaturg shaft have the same legal effect as if made under

oath; that | am an officer or director of the corporatid or the recelver o trustee ernpowered to exstute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Black 13 if ch@

SIGNATURE: . ~—=—-_’

"STGNATURE AND TYPED OF PRINTED NAME OF BIGNING DFFICER OR DIRECTOR T e T T Dajture Pric e ¥

CR2E034 (12/95)




