© *FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFIT S , ,
CC)HP‘O;%;CIION {g ﬁ‘ FLORI::..[;T:T ::::Tnitnsmw Mar 10 1997 8:00am
%P

ANNUAL REPQRT Sacretary of State

1997 uA 24 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 317156 (8)

1. Corparation Noame

FAMILY PRACTICE, INC.

| Principal Plaze of Fusiness Mailing Address ”III" "m ||II' l"l“lﬂll'"' lmlllu I"" I'I" I‘I" |||H I'I" |||l

4300 NW 89TH BLVD. 4300 NW 69TH BLVD.
GAINESWILLE FL 32606 GAINESYILLE FL 32606-5688
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72, Frincapa Place of Business u?a Mailing Address 4. FE) Number Applied For
o1], e 26 691168894 Nol Applicable
Suite, Anl # el Suite, Apt. #. ol iti
g SO ¢ S ! P 5. Certificate of Status Desired R $8'75 Additional
27217 , 2?[ Fes Required
| Ciy & Suae | City 8 State 6. Election Campaign Financing $5.00 May Be
?}l e 28| Trust Fund Contribution Added to Fags
A 1  Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ e E?5J,,Wv, 29] ) EI Florida Statutes vas [ho
... .15 Nameand Address of Current Registered Agent 10. Name and Addrasa of New Registered Agenl
N
DEMONTMOLLIN, STEPHEN J . 81| Name
4300 NW 89TH BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 -
B4 Cily

85| Zip Code
FL

: ans, of Seotions G07.0507 and 607, 1508, Florida Statuies, 1he abave-named corparation submits fmis stalement Tor he purposs of Changing s registared
coc agient, or both, inthe State of Flarida Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad
amilac with, and accept the obitigalicons of . Seclion 607.0505, Florida Statules,

ageat Lam

SIGNATLIRF P R B
Elg il v bopet o quy arrr of tesodd agpnl a1 Ay picatdo INCHE: Regisiered Agent signalute required when reinstaling) DATE

27T T T GG RS AND DIRECTONS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE ove T ELETE 1.1TITLE U Change ] Addition &
KA HUGHEY, P. JAN ) 2 NAME §
steeranokess | 4300 NW 89TH BLVD. 1.3 STREET ADDRESS i
oo | GAINESVILLE FL 32606 14CITY-ST-2IP &
TILE DP [ DECETE 21TNLE D Crange L] Addition | O
HAME PEDDIE, EDWARD 2.2 NAME
saslanress | 4300 NW 88TH BLYD. 2.3 STREET ADDRESS
sivsiar | GAINESVILLE FL 32808 2 4 CITY-S1-2IF
i DS [T pecere ATTINE [J change  [_J Additin
MM DEMONTMOLLIN, STEPHEN J 32 NAME
st aboniss | 4300 NW 89TH BLVD. 33 STREET ADDRESS

| _Galy-SE2F GAINESVILLE FL 32606 34, GITY-ST- 2P
L A [T preeve 41 THLE [ Change 1] Addition
NALI 4 2 NAME
STREET AT SS 4 3 STAEET ADDRESS

Lanestar b e A4 0ITY- ST-2P
T [T DELFTE 51T L) Change [ Addttion
[T 5.2 NAME
SURE T AGIAS S5 53 STAFET ADDRESS
A 52 CITY-§T-2IP

(| T [T DELETE B1TITLE ] Change D Addition
NAME 6.2 NAME
STHECYADDR: 55 6.3 STREET ADDRESS

CCIr-S1p B4 CITY-ST-2P

14,7100 hoerehy ety that Ihe inlormation suppaed with this hing does not gquality o the exemption stated in Section 118071351, Eloride Stalules | furher certify hat 1he
nfornation indeated on this annual reporl or supplemenmtal annual report is true and accurale and that my signature shall have the sama legal eflect as if made under oath; that
Larm an afleer or drocton of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my nama

appears in Bock 12 of Block 13 1 changed, or on an attachment with an address.
TR s ' 2/27/97 352) 337-8700
SIGNATURE: Azt CIAL / (352)

J‘ SIGNATURE AND TYPED OR PRIMIED NANE OF S10MING OFFICER DR DIRECTOR Ciata Diaglirma Fone &




