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

PROFIT 33 I LORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O m
CORPORATION A Sandra B. Mortham ay ° a
A O Secry o S Secretary of State
1998 K A DIVISION OF CORPORATIONS
DOCUMENT #
POCUME! P94000050991 (6
LAKE MARY FAMILY MEDICINE, INC.
2090 W, LAKE MARY BLVD. P O BOX 915201
LAKE MARY FL 32746 LONGWOOUD FL 32781
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 } - 26| B 59-3263829 i Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc.
g P — e ARt R et 5. Certilicale of Stalus Desired O $3.75 Additional
o 27| Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
2] Trust Fund Contribution Added to Fess
Zip Country T4k Country 8. This corporation owes or has paid the current year Intangible
2—4| El L 29| N —:ﬂ Parsonal Properly Tax due June 30, ﬁ.{es No
#. Name and Address ol Cutrent Registered Agent 10. Nama and Address of New Reglstered Agent
FILNGS INC o] Name
3732 Nw WTH ST 82| Streel Address (P.O. Box Number is Not Acceptahle)
FT. LAUDERDALE FL 3331t

83

84| City FL BS

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in Ihe Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl. | arm tamihar with, and accop! the abligatons of, Secton 607 D505, Flarida Stalules.

Zip Code

SIANATURE S R
Signature, typied of prnlesd fane of fegedeneg agesd ane Wl .lr anpdentde {NOTE - Regislerod Agent sygnature required whan reinstaling} DAL p

12. OFFICERS AND DIRECTORS 1a. ADDITFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
THILE D N I AT 11 0L T Crange L Acaition | 2
NAME VYAS, SUREE £.2 NAME §
svreeTaponess | 2000 W LAKE MARY BLVD. 1.3 STREET ADORESS g
CIFY-ST- 2P LAKE MARY FL 32746 14CITY-5T- 2P &
TILE [ DELETE 21 1L [(Jchange [ Addition | O
NAME 2.2 NAME

.| STREET ADDRESS 23 STREET ADDRESS

* |LciTy-5T-2P - 2 4 CITY-§T-2IP
TLE {J DECETE 31TIME CJ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-$T-21P o 34, OITY-5T-2P
TITLE [J oLETE FREIT: J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

| cmv-sT-2I9 44CHY-5T-2P

= e J peLere S11ME T change ] Addition

b mame 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY- 81-21P 54 CITY-5T-2IP
ME [ DrLETE 6.1 TITLE "l thange L Addition
HAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-2IP B4 CTY-51-2P

14. | hereby certify that the information syplied with this filing does nol qualily for the exemption stated in Section 119.07{3X), Florida Statutes. [ further certily thai the information
indicated on this annual report or supfsiericnlal annwal report is true and aceurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officar o dirgstor of the corporalion gf the receivar or trustec empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or gl an allachrpent with an address.

[ / ., '.4 . . e lb""ﬂ -




