FILE NOW: FILING F
PROFTT

EE AFTER MAY 1 1S $225.00

6}{_ FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 ¥, __ DIVISION OF CORPORATIONS
DOCUMENT #  P94000050991 (6)

1. Corporation Name

LAKE MARY FAMILY MEDICINE, INC.

N AR A

%

Principal Place of Business Mailing Address
2390 W. LAKE MARY BLVD. P O BOX 915201
LAKE MARY FL 32746 LONGWOOD FL 32781
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE£1 Number Applied Far
— —
21) (28] 593253820 Not Applicabic
Jite, Apt. #, elc. ite, ., . - . ti
 Suite, Apt. ¥, elc Suite, Apl. #, otc 5. Cerlificate of Stalus Desired 0 $8.75 Additional
2ﬂ ;‘FI Fea2 Required
. Gty & State City & State 6. Eloction Campaign Financing O $5.00 May Be
2 28] Trust Fung Contribution Adcled 1o Fees
| 2p | Country Zip I Country 8. Tris corporation has lability for intangible tax under s 199.032,
24| 25] 20 30| Florida Statutes ﬁ\Yﬂs CnNo
g, Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Namae
F"JNGS |NC ) 82| Streot Address (P.O. Box Number is Not Acceplable}
3732 NW. 16TH ST.
FT. LAUDERDALE Fi. 33311 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registerad agent. | am
farniliar with, and accept tha obdligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . _ e R - R — e e __
Slgrat.na typed or prrded name of regstorea agent and title I applicatde MNOTE Regictared Agem sgnature required whar renstaling DATE &‘)\
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE LATILE Ol Change  [] Addtion | =
HAME VYAS, SUREE §2 NAME 3,
STREFT ADDRESS 2990 W LAKE MARY BLVD. 13 STREET ADDRESS ) &
EiTY-5T-2iF LAKE MARY FL 32746 14 CTY-S1- 29 i
TLE [ DELETE 2 1 TIMLE [ Chance  [] Additon | ©
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
CiY-ST-ZP 24 CITY-ST-2IP
TMLE [T DELETE 3 1TITLE [ Change ] Addition
N&ME 32 NAME
STREET ACORELSS 33 STREET ADDRESS
CITY-ST-2IP 34 CITy-S1-2P
TIHLE ] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2IF
TLE [ DELETE 5 1TINLE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GHTY-ST-2IP 5.4 (\Ty-81-2IP
TITLE [] DELETE 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CIty-st-2ip f B4 CITY-ST-2P

14. | do hereby certify that the informafon supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatefi pn this annual report or supplemental annual report is true and acelrate and that my signature shall have the same llegal effect as if made under
oath: that | am an officer or directay pf the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name I

anged, or ¢n an attachment with an address. 5
OREE VUpAs /

appears in Block 12 ciE-/k 13 ¢
SIGNATURE: ¥ QY A
SIBNATfFIE AND TYPED OR P EIGNING OFFICER OR DIRECTOR Data Do Proce W




