FILE NOW: FILING FEE

1‘ PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # K12248 (6)

1. Corporation Name

ORLANDO FAMILY PRACTICE ASSOCIATES, P.A.

AFTER MAY 1 1S $225.00

X BN FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS..

AU SO R R

Frincipal Place of Business Mailing Address
8733 COMMODITY CIRCLE -B798 COMMODITY GIRCLE
H650-BAND-HAKE-RD—-STE 120~
Us NDO FL 32819 us NDO FL 32019 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
01/15/1988 (3/31/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number 59 —32 ? T Applied For
21| 26) ~59-P64907 -320922 Not Applicable
——l Suite, Apt. ¥, ete. —I Suite, Apt. ¥, ete. §. Certificate of Status Desired O $BF?§4 "‘l;jd_i:;%“a'
22 27 oa Requi
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
731 Eﬂ Trust Fund Contribution Added fo Fees
| Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
:‘ﬂ4__ El EQ] 3D.| Florida Statutes [ ves [INo
= g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
GIBSON. CALVIN |.-, M.D. 82{ Str \?ﬂgs {P.Q, Box Number ig N tAccep&l‘I.e)
1850-SANDEAKE-RD—SUFE126 o) COmMogi by Cire) ¢
OREANDO-FL-38000-467 83 ~
B4| City O( 85| Zin
lando FL [*| 52819

13, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida 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 Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ _ . .. e . -
Signature, typed or printed nar e of registersd agent and tite if epphcabiy (NOTE: Registered Agant signature requirad when reinslatngl DATE G.“-
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PT [] DELETE 1.4 THLE [ change [ Addition | v~
KAME GIBSON, CALVIN L., M.D. 128AME é
SIREET ADDRESS 8793 COMMODITY CIRCLE 1.3 SIREET ADCRESS ]
[
CITV-S1- 2P ORLANDO FL 14 CITY-ST- 2P b
1IIE Vs (] DELETE 21TILE [ Change [ Addtion | ©
NANE MEARES, MICHAEL J.M.D. 22 NAME
STREET ADDRESS 8793 COMMODITY CIRCLE 2 1STREET ADDRESS
CIY-S1-20 ORLANDC FL. 24 CITY-ST-2IP
TILF [ DELETE 3 1TLE [ Change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
LHY-ST- 2P 34 CIY-5T-2IP
TILE ] DELESE 41 THLE ] Change ] Addition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
GiTy-§1-2I 44 CNY-ST-2P
TILE [] DELETE 5 4TILE O] Change  [] Adddtion
MAME r 5.2 NAME
STREET ADDARESS 53 STREET ADDRESS
ClTY-51-2F 54 CIY-ST-2iP )
It [] DELETE 6 1TITLE [J Change ] Addition
NAME 6.2 NAME )
SIRELY ADDAESS 6.3 STREET ADDRESS
CiTY-S1-7IP 64 CITY-ST-2IP
14, | do hereby certify that the information su [ iWiling is voluntarity furnished and does not qualify for the exemption staled in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor ojdhe cor 5 o the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cplanged, of an atiachment with an address.
~ L
SIGNATURE: {WW . A J_SJﬂ" () 3518200
SIGNAT PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Dato Daytme Prone #




