CORPORATION
ANNUAL REPORT

PROF(T

1997

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # V58206 (6)

+ Corporalon Name

FILED

Apr 04 1997 8:00am
Secretary of State

22

27]

5. Certiicate of Status Desired ]

FAMILY PHYSICIANS OF WINTER PARK, INC. | |
r——I;—’r‘u'lt:fpal ler-oi BHSIY!(!S!} Mailing Address l"l" I"Il"ﬂ'lﬂmﬂ" ||"| Im ||I” |m’ I‘Iﬂ lm"lml'l" |||]
1550 8. LAKEMONT AVE. 1550 5. LAKEMONT AVE,
WINTER PARK FL 32782 WINTER PARK FL 327623449
us us
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
_ 0671811992 05/17/1996
2. Poncipal Place ol Businoss 2a. Mailing Address 4. FE| Number Applied For
;1 e E‘ 58-3164234 Not Applicable
Suite, A #. el Suile, Apt. #, elc. $a_75 Additional

Fee Raquirad

25] 2] 0]

Fiarida Stalutes Oves [ No

_Ciy&Sae | Ciy&State 8. Election Campaign Financing $5.00 May Bo
23] o o 28| Trust Fund Contribution O Added to Fees
i Country Zip Country B. This corporation has Kability for intangible tax under s. 198.032,

SIGNATURLE |

9 Name and Address of Current Registered Agent

0. Name andl Address of New Registered Agent

* MCDONALD, ROGER J.
1218 EAST ROBINSON STREET
ORLANDO FL 32601

81| Name

B2| Slrest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

U39 Forsuant 1o the provisons of Sechions 607.0502 and 607. 1508, Fionda Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
ollice: or recistored agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as segisterad
agent |am farmbar with, and accept the obhigations of, Secton 607

| gy Jrinked g & togatmen agen and ulle i apphealie (NOTE: Ragisiorad Agent signatina 1equiiod when rainstaling) BATE
i2. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oileTe 1AL [J change [T Addition
hawt VYAS, INDRAINT 12 NAME
siweeraoorezs | 8616 WHISPERING WILLOW CT 1.3 STREET ADDRESS
orv-stoe ) ORLANDO FL 32835 140iTY-51-2
TiL:E ' ] DELETE 21 TLE (T Change L] Addition
HANE 27 NAME
SIHEED AR S5 2 ASTREET ADDRESS
OITY- 57 2 &CHY-5T-2P
Y [ ToeLe I 31 TMLE [ change [ Addttion
HAM 32 NANE
SHEET ALDRESS 2.3 STREET ADDRESS
CY-51 2w 34 QITY-ST- 2P
e ST A1TITLE [T Change L] Addilion
NARY 4 2NAME
SIREE T ATTIRESS 4.3 STREET AODAESS
cily-51-2p 44 CITY-$T-2P
me [T DeLETE S1TILE [JChange L] Adddiion
NAkE 5.2 HAME
SIRLEY ARDAL S5 5.3 STREET ADDRESS
| orr-5r 7w 54CITY-51-7P
e CJ DECETE 61T [ Crange L] Addition
Nakd: 62 NAME
STREET ADDSFAS 6.3 $TREET ADDRESS
eTY S ap 6.4 CITY-§I-2IP

14, [ do hereby certdy that (e mlarmaban supphed with this Thing doas not qualify

SIGNATURE:

58,

COHHR DY

or the exemption stated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
| am an afice: or director of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutas; and that my name
appoarg in Rlock 12 or Block 1 iom;vued of on an at;jment with an addre:

3/3..9{ 47 (%7}6‘\‘7r 60'70

uw'v.n

SHINATURE AND TYPED

AINTED NAM F SIGNING OFFICER OR DIRECYOR

Dale Day.me Phane ¥

CR2E034 (9/96)



