~ FILENOW

PROFIT
CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sucretary of State

BIVISION OF CORPORATIONS

1996

'DOCUMENT

1. Corporaton Name

#

Frincipr Place of Business

26 N. BEACH STREET
SUITE B
ORMOND BEACH FL 32174-5656

F81
FAMILY HEALTH GENTER OF ORMOND, INC.

683 (7)

Mailing Address

26 N. BEACH STREET
SUITE B

ORMOND BEACH FL 32174-5656 3

O

. Date Incorporatec or Qualified

3a. Date of Last Report

e 05/12/1982 04/04/1995
2. Prinzipal Plage of Busingss 2a. Mailing Adgress 4. FEI Number Appled For
af 361‘ﬁ_,;&ml%1 e M 5§9-2192409 Nol Applicable
Suite, Apst e Sui e i
| ity Apt # el | Suite, Apt. #, els 5. Corlificate of Status Desired 0 $3.75 Adc!lllonal
22] e ] 77271 Fee Required
| City & Stale: __ Cily & State . 6. Election Campaign Financing $5.00 May Bo
gﬂ o e —— 28] ﬂ e KS ] D'l & Trust Fund Centribution Added to Feas
7 __ Country _dp ! Country 8. This corporation has liability for intangible tax under s 199.032,
24] N T tsho ! [s) ﬂrT‘f’)OﬂS Florida Statutes O ves [No
L. __. 8 _Nameand Address of Current Registered Agent 10. Name and Address of Now Replstersd Agent
B1| Narne
WOODARD. KATHERINE F 82| Strest Address (P.C. Box Nomber is Not Acceptabla)
500 S RIDGEWOOD
DAYTONA BCH FL 32114 83
84 Cny FL B5| Zip Code

or regrstored agent, or both, in the State of
fanriifizr with, and accept the obligations of,

SIGNATURE

1. Pursuant 6 e provisions of Seations 607.0502 and 667 1508 Fl
e was authorized by the corparation’s boar

Floridia Such chan

Section 607.0505, Flerida Statutes

ayectand e i apphatme

orida Statutes, the above-named corporation submits this staterment f
d of direclors. | hereby acce

T INDTE Frogisturod Kl signatina reny irod when ravaiatng)

or the purpose of changing its registered office
pt the appointment as registered agent. | am

e, SR Tt o el bt OF it DATE ™
12, CF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 24
[T T ,,,l,, Iﬁ[ C10tLETE 11TINE [ Change [ Addition g
hE JABLONSKI, CATHERINE 1.2 BAME 2
SIREET ADDRESS 701 LINDENWOOD CIRCLE E 1.3 STREE T ADDAESS 8
ecsize o ORMOND BEACH, FL 00000 14CAY-5T-2P &
i PVD [ GELEME 2 1TLE {1 Change [ Addition |©
hikt JABLONSK), DONALD 22 e
SIRRET ADDGE 55 701 LINDENWOOD CIRCLE E. 23 STREFT ADDRESS
Lanesrar 1 QRMOND BEACH, FL 00000 32174 2400Y-ST-2P
HIE: 7] DELETE 3 1THLE 3 Change [ Addition
NaMg I 2 NAME
STHEE ! ATDRESS 33 STREET ADDRESS
| CIv s17e L - o 34CITY-S1-2P
TIF [J DELETE 4 1TILE [T Crange [ Addition
A 4.2 hAME
STREET ALDHESS 4. 3STREEY ADDRESS
Gy 821 N R 440TY-51- 2P
Tk [ DELETE 5 1 THLE [ Change [T} Addition
NN 52 NAME
STRENT ATDRESS 53 5TREE T ADCRESS
poorveRt-ae R el o -, 540117 81-2IP
TinE [7) DELETE 6 1 TIILE [] Crange [ Addtsan
Lk £2 NAME
STHIET ALTRESS €3 STREE] ADDRESS
Lmesvaw e 64CITY-SI-2IP
14. 1 do hereby cortfy thal the information supphod with this filng is voluntarily furrsshed and does not gualty for ihe exemption stated in Saction 119.07(3){K}, Florida Statutes. | further
certily Inat e information indicated on this annua! report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as it made under

SIGNATURE:

SIGNATURE AND TYPED OR BRI

oath: that I an an oficer or director of the carporation or
appeans in Block 12 or Block 13 if changed, or on an attachment with an address,

Alonade D7 329G L14-59a-bans

B NAME OF SIGNING

the receiver or trustee empowered to execute this repart as required by Chapt

er 607, Florida Stalutes; and that my name

IARECTOR

Deyteme Prong &




