PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F81683

FAMILY HEALTH CENTER OF ORMOND, INC.

(7)

Principal Place of Fusiness Maiing Address

26 N. BEACH STREET § APPLEGATE DR
SUITE B ATHENS OH 45701-3302
ORMOND BEACH FL 32174-5656 us

FILED
Feb 26 1997 8:00am
Secretary of State

OO AR

3. Date Incorporated or Qualified | 8a. Date of Last Report
e 05/12/1962 _03/12/1996
2. Principal Place of Busncss F__ga. Mailing Address 4, FEIl Number Applied For
1] I 26 59-2192409 Not Applicable

Suite, Apl. #, etc.

. Certificate of Status Deslred

D $B.75 Additicnal
Fee Required

City & Stato | City&State 6. Eiaction Campalgn Financing $5.00 may Be
@,,ﬁ, 23] Trust Fund Contribution Added to Fees
o _ Gourtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
Eﬂ ) 25’ a ~:')I)—l Flarida Statutes Oves ClNo
. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agont
WOODARD, KATHERINE F 81| Name
500 S RIDGEWOOD 82| Street Address (P.O. Box Number is Not Acceptahle)
DAYTONA BCH FL 32114

83

84| City

Zip Code

FL |®

731, Pursuart 16 1hi provisions of Sechions 6070502 and 607 1508, Fiorioa Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice o reg-stored agoent, o bolh, n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaimiment as registerad
agent | an fam hae with, and accepl the obligalions of, Secbion 6070505, Florida Statutes.

SIGNATUHE e
Slggrutare qyaeed o printed nan o iggicoed ajen aod tle f gppicahid {NOTE" Hagisierad Agont s.gnalure req.red when roinstating) DATE

12, " OFNCIRS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DST [T peLese 11TmE ] Crange Y Addition | g5
NEMI JABLONSKI, CATHERINE 1.2 NANE 3
staeer aoveess | 701 LINDENWOOD CIRCLE E 13 STREET ADDRESS it
erv-s-oe | ORMOND BEACH, FL 00000 1ALTY- ST-2P &
L PVD i T T oreete 21TITLE T Change L] Addition | O
NAME JABLONSKI, DONALD 2.2 NAME
st airess | 701 LINDENWOOD CIRCLE E. 2.3 STREET ADDRESS
GiIY ST 7 ORMOND BEACH, FL 00000 32174 2.4 CITY-§T-2IP

e o [MEGS 31 TITLE - " T change [T Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
LY 517 34, GITY- ST-2IP
TI:E T DELETE S1TME [(Tchange [ Aodilion
NAME 4 2 NAME
SIREE] AJORESS 4.3 STREET ADDRESS
CITY- 51 44 CIY-ST-21P
T 3 DeckTe S1ILE [Jchange L] Asdiien
NAME 5.2 NAME
STREET AGDRESS 53 5TREET ADDRESS
Cry-£1.2p SACITY-§T-21P

7;[1?7‘”7 U o T D DELETE B1TITLE [:l Ehange [:] Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
onesear 4 6.4 CITY-ST-7IP
14. 1 do herehy certify thal the infarmation supphed with thes filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cenify thal the

f arn an officor or director d

appears in Biock 12 or Blog aljachmant with an addre

! i

SIGNATURE: 4

58.

Bl

informahorn nchcatid on thig Jal reporl ot supplemental annual report is true and accarate and that my signalure shall have the same legal effect as if made under oath; that
;':oratuon or {he recaiver or lrustee empowered o execute this raporl as required by Chapter 807, Fiorida Statutes, and that my name

R 2097 btd-8592-bIA

SIGNATURE AND TYPED DR PRINTED ? £ OF BIGNING OFFICER OR DIREGTOR

Dale Burytirma Phone #



