¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo oo s | Jan 29 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J01333 (0)

1. Corporalion Name

NORTH SEMINOLE FAMILY PRACTICE ASSOCIATES, P.A.

Princlpal Place of Business Mailing Address
2209 FRENCH AVEMUE 2209 FRENCH AVENUE
SANFORD FL 32171 SANFORD FL 2211
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualihed
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
4l El 5&2634330 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
- ’—-]_ . P I b 5. Cerificate of Status Desired [ $8'75 Addtional
22 27] Fea Roquired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ _58] Trusl Fund Contribution O Added to Feos
Zip Country £ip Counlry 8. This corporation owes or has paid the current year Intangible
;l ;;l ;' ;{l Personal Property Tax duz June 0. PR Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
QUINN, JAMES E. 81| Name
2205 FRENCH AVENUE B2| Street Address (P.0O. Box Number is Nol Acceptable)
SANFORD FL
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragisierad agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sacton 607 0505, Florida Statutes.

SIGNATURE _— -
Slignature, typod of printed nama of rogisteied gye and tile 11 apphc ably (NOTE: Reg stored Agent signalure required when rpinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO 7 bEcefe 11 TITLE [ Change L] Addition

HAME QUINN, JAMES E. 1 2 NAME

staeeTaporess | 2208 FRENCH AVENUE 1.3 STREET ADDIRESS

oITY- 5T 2P SANFORD FL 14 CITY-ST- 1P

TITLE [T DELETE 2 1TITLE Jchange [ Adsitien

NAME 2.2 AME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§T-219 2,4 CITY-51-21P

TME T neLere 3111 [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 3.4, CITY-5T- 2P

TME T DELETE 41 TMLE [J change T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2Ip 44 GTY-5T- 2P

TITLE [T otLeTE 51 THLE [Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.4 STAEET ADDRESS

CITY-ST-2IF 54 CiTY-51- 2P

TTHE [J OELETE 6.1 10LE [ Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP B4 GITY-ST-2iP

14. | hereby cerliig that the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. [ further certify that the information
indicated on this annual report or supplerpental annual report is bue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
afficer or directer of tho corporation or theyeceiver or trustoe empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ontan Nttachmenl with fadg' .
PP —— A '\'..h‘ ~ l"‘ls la CIATY oA~ ddTy@mn

CR2E034 (10/97)



