PROFT
CORPORATION
ANNUAL REPORT

1996  CEET ow
DOCUMENT # 470430 (0)

1. Corporaton Name

FAMILY PRACTICE CENTER OF SANFORD. P.A.

R

FLORIDA DEPARTMENT QF STATE
Sandra B Morthane
Secretary of State
LIS O OF CORPORATIONS

Principal Place of Business 7 Maiing Adutlregé
712 W. 25TH STREET 12 W. 25TH STREET
SANFORD FL 3211 SANFORD FL 3271
_3_ Date Incorpora‘nr.ud or Quahfied 3a. Date of Last Report
i . _ . _02/24/1975 04/18/1995
2, Poncipal Place of Busness 28, Mailng Address 4. FEI Number Applied For
21 B 26] o B B _ 59-1573679 Mot Applicalie
CH et Suite t i, e
Suite, Apt. £, erc . Suite A0t el §. Certihcato of Status Desirod 0 $8.75 additional
m ) 27] Fea Required
City & State __ Gily & Sate 6. Election Carmpaign Financing $5.00 May Be
;‘;1 — 231 Trust Fund Contribution 0 Added 1o Fees
Zp | Country e _ Gountry B. This corparation has iabiity for inlangible tax under 8 193032,
ZTI 25 [291 36}_ Floridia Statutes $ Yes [JNo
o, Name and Address of Current Registered Agent | 10 Name'and Address of New Registered Agent |
B1| MName
HAWCK MD, CHARLES W. B82{ Street Address .0, Box Numiber 1s Not Acceptable)

712 W. 25TH STREET ‘ .
SANFORD FL 32771 83

84| Ciy

FL

1. Pursuant to the proviions of Sactions 607 0532 and 6071 Z08, Florida Staktes, the above named (;L;rL)aratworw submits this statemen! for the purpose of changing its registered office
o registered agent, o both, i e State of Flonoa, Surh change was authonzed by tha copaiation’s baand of deectons | henetyy accent the appointment as registered agent 1 am
farrular with, and ascept the abwgatons of, Section 607 0508, Flonda Statutes

85 ‘ 2ip Code

SIGNATURE __ . _ . . o o . ~ o . R _
ALy atarg, bl 0 Frnded i e SE i S ALt A TR g b HOCE b g e d Ace P agn e s et ] bt R ey DATE 3
12, offidtns AND recions N1a. - ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12 a
TLE FD [] DELETE T [] Change  [] Addition -
Nave HARDWICK, CHARLES W 2 b 3
STREET ADDRESS 712 W 25TH STREET 1ISIHEET ADDRESS g
ol
CIIY-ST-2P SANFORD, FL O - o  Ruaonesige ) o
TiE vD (3 DEVETE 7 VTUE [J Crange  [) Addton |
KAME SNELL, GARY W 22KANE
STREET ADDIRESS 712 W 25TH STREET 23 SHIELT ADDRESS
CiTY5T-26 SANFORD, FLO D BZ1ciE2 T L A
TITLE [T DELETE FATLE " [ Change  [] Addition
NAME 37 MAMIE
STREE ) ADORESS 33 STREE: ATDRISE
CITy-§1- 2P . N RERLEES
1L [7] DELETE 4 1TILE [] €nange  [] Acdiion
NAME 42 NEKT
STREE? ADDRESS 43 SIREET ADERESS
ony-S1-2p _ | adev-s1 o 3
TILE [ DELETE 5 1T1.F ] Cnaage ] Adation
KAME 5 INAME
STREET ADDHESS 53 STREE T ADCRESS
CITY-51-2F o 54001-61 2 B ]
TiTLE [ DELETE § 1 TILF [[] Change  [] Additon
NAME b2 NaME
STREE] ADTRESS £ 3 SiKEFT ADDRERS
CIfy-S1-2P L ELOiy SI2¢ | »
J4. | do hereby certify that the infoamation suppl el with this fling is vountarily faristed and daes not ity for the exermption stated in Section 118.07(3)ik), Forida Statutes | further
certify thal the infarmatian indicated on tis aamual repart of supphymestal annual report is true and acourate and that my sigeature shall bavo the same legal effect as if made under
oathy; that | am an oficer or directar of the corparaiion or the receie or trustes empowerad to execuly this repart as raquired by Chiapter 607, Fiorida Statutes; and that my narme
appears in Biock 12 or Block 13 if changed, or an ae attachnent wituan addiess
L/
: <
SIGNATURE: X _ _ MC W Hardwick MD ¥ 4/-8-96 407 322 6475
TUBE aND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR fia Dyt Preie &




