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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.w""‘:--ﬁ..,_

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mane

AMELIA FAMILY PRACTICE, INC.

PT'IPGIA}:IAI__FU‘. f (rl{ﬂ I.sm‘u:-!.s ’
C/0 WILUAM C. MASON
1301 RIVERPLACE BLVD.. SUMTE 1700

JACKSONVILLE FL 32207
us

Mailing Acdress

C/O WILLIAM C. MASON
1301 RIVERPLACE BLVD., SUITE 1700
ilJlSGKSONVILLE L 32207-8047

FILED
May 02 1997 8:00am
Secretary of State

S A

8. Dale Incorporaled or Qualitied

12/20/1993

3a. Date of Last Report

08/05/1996

2 Pancipal Tace of Busness 28. Mailing Addross 4. FEI Number Appied For
E‘I e 26| 59-3215070 Not Applicable
Sutte, ApL ¥, el Suite, Apt. #. otc. iti
[' Loy T AR wie. A ¢ 5. Cerlificate of Status Desired (] $8.76 Additional
22 l - _ 2_7—1 Fee Required
L | City & State 6. Elsction Campaign Financing $5.00 May Be
L?El R R 28] Trust Fund Conltribution Added 1o Fees
A B Country - Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
a] ] 20} 30 Florida Statutes Yos [ No
.8 Name snd Address of Current Registered Agonl 10. Name and Address of New Registered Agent
GRANGER, HARVEY #1] Name
.l
(]
BAPTIST/ST VINCENT S HEALTH SYSTEMS 82| Streel Address (P.O. Box Nurnbar is Nat Acceptable)
1301 RIVERPLACE BLVD., SUNE 1700
JACKSONVILLE FL 32202 83
84| City 85| Zip Code

FL

|1, Parsuant o the prov
ofliee

SIGRATURE

1 gl £ el e of regy Stened ot Brd Elie 1t apalcanio

s of Sechans 607.0502 and 607,1508, Frorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
e or regislered sgent. of bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmant as registered
agent. Laen lamiliar with and acoopt the obhgations of, Soclion 607.0505, Florida Statutes.

{NOTE Registernd Agent stgnatute tequired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 12
Sy TN T [T oFceTe 11 HILE LI change 3 Addition
bt PARRETT, DONALD 0. 1.2 HAME
e | 1325 SAN MARCO BLYD., SUITE 901 1.3 STREET ADDRESS
aivs e | JACKSONVILLE FL 14 CITY- 8- 2P
h\_iﬁ“ DR [T DELETE 2171 [JChange L] Additon
e THOMPSON, CAROL C : 22 HAME
swern s | 1301 RIVERPLACE BLVD., SUITE 1700 23 STREEY ADDAESS
CHY 5101 2.4 CITY-ST-2IP
b T oELETe 11TTE [JChange [ Addition
s PERRY, LINDA 3.2 HAME
sy enics | 1325 SAN MARCO BLVD, STE 801 3.3 STHEET ADDRESS
Gl S 2 JACKSONVILLE FL 34.007V-S[- 2P
i .._.__g,,,“w AS ] BELETE S1TITLE [ Change [ Adsion
Hant JACKSON, REBECCA B. 4.2 NAME
s anonss | 1301 RIVERPLAGE BLVD., SUITE 1700 473 STREET ADDRESS
ervsr oo | JACKSONVILLE FL 44 CITY-51-2P
B L] DELETE 5.1 TITLE [T Crange T Addition
i 5.2 NAME
SFHEL AL R 6.3 STAEET ADDRESS
Gre ST 54 CiTY-ST-2P
TR R W KVV5 T B9 TITLE [TCrange L] Addiion
Ak £.2 NAME
GT4EL T ADDRES 63 STREET ADDRESS
| giysrzs 64 Cily-5T-2p

b an olficer o direct
aopeas in Block 12 or

SIGNATURE:A//4

BIGHATURE AND TYfG

14, | ckr hiereby cortidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further certify that the
nlarmancn inchcated on this annual report or Supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
i Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an an gitachment with an address.

| RbbkHoAY Bl fabkson, Asst.Secretary 904/202-4001

OR PRINTED NANE OF EIGNING OFFICER OR DIRECTOR

e §-23~97

DPaytirng Fnone #

0032482

CR2E034 (9/96)



