FILED

PROFT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPDRATIONS

Secretary of State

POCUMENT # G61 (2)

giNTEFI FOR FAMILY PRACTICE AND SPORTS MEDICINE,

Principal Place of Business

720 OAK GOMMONS BY
KISSIMMEE FL 34741

Mailing Address

720 OAK COMMONS BY
KISSIMMEE FL 347414100

A A

3. Date Incorporated o Qualified | 3s. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 50-2316131 Not Applicable
Suite, Apl. 4, elc | Suite, Apt #, etc. " ) $3_75 Additional
[;21 27] 5. Certificale of Status Desired (] Feo Required
City & State .. Uiy & Slale 6. Etection Campalgn Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added 10 Fees
ip | Country 21 Country 8. This corporation has kiabliity for intangible tax under 8. 199,032,
[24] 28] 29 [30] Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
WILKERSON, LEONARD A. 81} Name
720 OAK COMMONS BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
83
84| City FL 85| Zip Code
11, Pursuani 1o the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

I am an officer or director of the Corpg
appears in Block 12 or Block 13 if ¢h

SIGNATURE:

qodl, Or On &n ajk

BIGNATORE AND TYPED OR PRINTED-NAME OF SIGNING OFFICE

SIGNATURE
Signaaeis typaad o printad name of regetied agenl ang ttlk I applcabls (NOTE: Regislerad AQen! signalure reduingd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE L1TITLE (i Change L} Addition
NAME MLKERSON. LEONARD A 1.2 NAME
singe) aporess | 720 OAK COMMONS BLVD 13 5TREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14 CITY-ST-2P
TLE D [ FOELETE 24 TILE [Jchangs ] Addition
NAME WEINBERGER, JOEL 22 NAME
seer aaoness | 720 OAK COMMONS BLVD 23 STREET ADDAESS
crv-si.ze | KISSIMMEE FL 7 4CIY-5T-2 : i
THLE [T peLETe 31TALE < [T cnange [ Addition
HAME 32 NAME ' '
STREET ALIDRESS 2.3 STREET ADDRESS
CIry-§1- 7 44 CITY-ST-21P
TmE [ oeLeTe L17TLE () Change ™ L] Aaation
NAME 4.2 NAME
STRZET ADIRESS 4.3 STREET ADCRESS
CIY-$1-2IP h\“ A4 CITY -§T- 7P
e L2 a [T DELETE 5.1 TI1LE [JChange”  LJ Addition
NAME 5.2 NAME
SIREET ADURESS %3 STREET ADDRESS
CITY- §T-21p 54 CITY-ST- 2P
THLF [T oeLete 61 TINLE [Jcharge [ Addition
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CIY-S1- 7P 6.4 GITY-ST- 7
14. | do herehy certify #hat the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the

infermation incicated on this annual report or supplemental annual raport is true ang accurale and that my signature shall have the same legal effect as if made under oath; that
ayan or the receiver or trustee emp%wsred to exacute this 1eport as required by Chapter 607, Florida Statutes; and that my name
hmignt with an address.

(-20797 933453

Date Dagtima Phane #

Feb 04 1997 8:00am

CR2E034 (9/96)



