FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary ol Stato
CIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLAGLER FAMILY MEDICINE, P.A.

LD

Principa! Place of Business

301 HEALTHPARK BLVD SUITE 328
ST AUGUSTINE FL 32086

Maiting Address

01 HEALTHPARK BLVD SUITE 325
ST AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

(e

3. Date Incarporated or Qualitied
02/02/1996
2, Principai Pigce of Business 2a, Mailing Address / 4, FEI Number Applied For
5l fdo Aratih Fork Blud [l 130 deatih vk Blud, 50-3423198 Not Applicablo
Suite, Api. #, &lc. Suite, Apt. #, etc. o ) $8.75 Additional
_EI ;ﬂ 5, Certificate of Status Desired B8 Fes Requirad
City & Stat Ciy ?Slate 6. Flection Campaign Financing $5.00 May Bo
23] ~5T. I&u?u,g} ne -]/ , 75[ ‘3 . ”qqus‘/ ihy J / Trusl Fund Contribution Added to Fees
Zip Country 7ip & Country 8. This corporation owes or has paid the current year Inlangibla
. . i .- O b ;;] Z/Ja‘ﬁ —zzl Jﬁ? o¥ 5] 2/5 ﬁ Persanal Properly Tax due June 30. Yes [1No
g, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
WHITLOCK, WARREN i Rame )
301 HEALTHPW BLVD SUITE 325 B2| Street Address (R O. Box Num| isﬁot < ?Ie]
ST AUGUSTINE FL 32086 FAL sM N
B3
84| City 85| Zip Code
~5{ ”HQ-‘JS‘/JW FL LA

SIGNATURE 4/

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the ahove-named corporation slibmits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Flonda, Such change was autharized by the corporalion's board of direclors. | hereby accept ihe appointment as registered
agent. | am famihar with, and accept the abligations of, Soction 607 0505, Florida Stalutes.

Signalure. lyped o printed nanw ol raulsluu:d:ngm it and tille i npphcahluﬁ_

(NOTE: Registerad Agent signatura

wquired when reinslatng) DATE

12. OFFICERS AND DIRCCTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITEE o T oeieTe V1TILE [ change L] Addition
HAME WHITLOCK, WARREN 1.2 NAME

sweeranoess | 301 HEALTHPARK BLVD SUITE 326 vasmeer woiiss | (30 Heqith FPark Blud

CHY-ST- 2P ST AUGUSTINE FL 32088 14CIT¥-S1- 2P

TME v "I BELETE 21 TIILE = Change [ Addition
NAME KRUEGER, LOTHAR 22 HAME

sweeraporess | 1690 US HIGHWAY 1 § 2asweel soviess | 150 HealfA far¥ Bilod.

CAY-ST-IP ST AUGUSTINE FL 32088 2 4IY-ST-2P

TIeE ST [T GELETE 31ILE [FErange L] Addition
NAME CLONCH, LINDA 32 NAME

sweeraomess | 1855 US HIGHWAY 1 § sasmeet aonaess | AR50 Héalth 4" K Blod,

CIFY-ST- 2P ST AUGUSTINE FL 32086 34, CITY-S1- 7P

TITLE ) [ DeLETE 44 TILE ™ Change  LJ Addition
HAME GUNN, ANDREW J 4.7 NANE

sreeraoness | 1955 US HIGHWAY 1§ wssweer sovvess | /30 HealTh Ark Blud.

CITY-ST-2IP ST AUGUSTINE FL 32086 AACITY-ST- 2P

TITLE D [T oecete 5.1 THILE X Thange [ Addilion
NANE SCHALE, RAT R 5.2 NAME Saha /é’ '/ #

sweeranoress | 1955 US HIGHWAY 1 & sasmeet ooiess | (30 HEadHh nzr K Blud.

CITY-ST-2IP ST AUGUSTINE FL 32088 §40TV-51-2F

WITLE | BEEGH 61 TITLE I change T Aasdition
NAME £.2 NAME

STREET ADDAESS 63 STAEET ADDAESS

CITY-ST- 2P - G4 CITY-SI- 7P

14, | heraby cerify thal tha inloggation supplo

CIARIATI IS ™, ./

indicaled on this annual roglor or supplermenivl angual re
officer or dirgctor of the cgfporalion o the rackiveror trustde
Block 12 or Block 13 if chdnged. or on an allagh

! ks
' ngowered 1o execule this reparl as
ent with dn ddfiress.

AIM

dodsyot gualdy for the exemption slated in Sestion 118.07(3)), Florida Stalutes. 1 further certify that the informatian
ue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

required by Chapter 607, Florida Statutes; and lhat my name appears in

Mo/ @O -3¢0y

CR2E034 (10/97)



