FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
Secretary of State

ANNUAL REPORT
e DIVISION OF CORPORATIONS

1997 ¢

DOCUMENT # P94000065474 (6)

1. Corporation Name

PERRY FAMILY PRACTICE, INC.

Principal Piace of Business

4506 LB, MCLEOD ROAD STE. F
ORLANDO FL 32811

Mailing Addrass

4506 LB. MCLEOD ROAD STE. F
ORLANDO FL 32611-5684

FILED
Feb 19 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

08/31/1984

3a. Date of Last Report

04/20/1996

2. Princpat Place of Business 2a, Mailing Address

@ 26

4. FEI Number

59-3267108

Applied For
Not Applicable

“Suite, Al 4. cte

22] 7]

Suite, Apt. #, elc.

| $B8.75 agditional

N i
§. Certificate of Status Desired Fee Required

B Crty & Stale |
23] 28|

Cily & State

8. Elsction Campaign Financing $5.00 may pe
Trust Fund Contribution Added to Fees

Z1p ) Country Zip Cauntry
2] 25 20] [30]

B. This corporation has liebility for lﬁ'lenéble tax under s. 199032,
G5

Fiotida Statutes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Faglsterad Agent
~ GRIGGS, STEPHEN P. 81] Name
4508 LB MCLEQD ROAD 92 Strenl Address (P.O. Box Number is Not Acceplable)
SUTE F
ORLANDO FL 32811 8
84| City 85| Zip Code
FL

agenl | am famiiar welh, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Spchons 607 0502 and 6C7.1508. Florida Staluies, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regiglered agent, or boln, in the $tate of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

I am an oflicer or director of the corporation or the receivegy |
appears i Block 12 ar Block f 3

' ¥, byped of perten e of regredured agont and tike 1 appicable (NOTE: Regislerad Agant signalure required when reinstatingl DATE

12, OFFICERS AND DIHECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PASD T3 DELETE 11 TITLE [ Change  [aPHaition |
NAME GRIGGS, STEPHEN P 12 NAME
sircer aooarss | 4908 LB, MCLEOD ROAD STE. F 11 STREET ADDRESS
crisrae | ORLANDOQ FL 14T -ST- 2P I ; /
e STD T oeLeTe 21TIE [J thange ditign
NAME IRISH, REBECCA R 22 NAME
STRLET ADDRESS 45@ LB- m.EOD nom STE- F 2 I STREET ADDAESS

M—SI»;’P ORLANDO FL i 2 4LITY-ST-DP %"Z[
TTLE DELETE 31TTLE [T Change Addition
NAME 3.2 NAME
STREET ADTIRESS 3.3 SYREET ADDRESS
C-Stae ] . 34, CITY-$T-2P
T°LE [T bELETE 44 TALE I Jcnange ] Addition
NAME 4. 2 NAME
STREET ADLR: S 4.3 STREET ADDRESS
Oy - §1- 21 44 CITY-57-2P .
TE B [T ORLETE 511IE CTChange [ Adition
HAME 52 NAME
SIREET ADLRFSS 5.3 STREET ADDRESS
ity -S1-2F 5.4 CITY-ST- 2IP
TE ' [T DECETE 5.1 FITLE [T Change L] Addition
NAME 6.2 NAME
STHFE T ADDHE 55 5.3 STREET ADDRESS
Cily-$1-2P 54 CITY-$T-2P
14, [ do hereby cerbly that the informaton supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shalt have the same lagal effect as if made undsr oath; that
Fowgfod to execule this report as required by Chapter 807, Florida Statutes; and that my name

y 3‘/4 7 CuoDevl-als

SIGNATURE: _ /5

ECTO;_EQ&:C"ZI J‘”’ Dae

Daytime Phane %




