PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

FILED
Mar 03 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 317156

FAMILY PRACTICE, INC. -,

(8)

T Mai \Tu‘;'g Addross

4300 NW 89TH BLVD.
GAINESVILLE FL 32606

Principal Place of Business

4300 NW 89TH BLVD,
GAINESVILLE FL 32606

SR A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(05/26/1967
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
U £ N 59-1166694 Not Appiicabl
Suite, Apt. #, otc Suite, Apl. #, elc. N ] $|3_75 Additonat
zl 27-| 5. Certificate of Status Desired m Fes Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Bo
El o N ﬁiﬂ_] o Trust Fund Contribution Added 10 Fess
Zip __ Courtry I . Country 8. This corporation owes or has paid the current year Intangible
24] ] 1w 30] Personal Property Tax dus June 30. ﬂ vos [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEMONTMOLLIN, STEPHEN J 811 Name
4300 NW 80TH BLVD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32608
83
Ba| City E L |asJ Zip Cods

agenl. | am familiar with, and accepl the obligations of, Section 607

SIGNATURE __ ..

11, Pursuant to the provisions of Seclions 607 0407 and G07.1608, Florida Slalutos, 1ho abave-named corporation submils this statement for the purpose of changing its registarad
offica or registered agont. or boulh, in the Stali: of Floridis. Such (:han%e vrva?Iaulthazed by the corporation’s board of directors. | hereby accept the appaintmént &s registered
505, Floriga Statutes

4. | heraby cerlifr that the information suppilied with tus filing does not qualify for the examg
indicated on this annual report or supplomental annual report is true and accurate and tl
ofticer or diroctor ol 1o corporation or tho receiver o ustee empowercd,
Block 12 or Block 13 it chanped. or on

QSIGNATLIRE:

Slgp h.‘llll‘f;__.l-yl_w;l o ;.mr-nmi r-um:})l ,"-Q":"-lfl |f;|f~.-1l o l»"["f:" Appl r.n‘l'i;-:-: T _"-i&aﬁfﬁngwsmmd Agent signature reguired wharn reinstating} DATE F-‘
12, OFHICEAS AND DIBECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DVC T T oeeT 11 TILE [ cChange [T Addition =
NAME HUGHEY, P. JAN 12 NAME
streer aoress | 4300 NW 89TH BLVD. 13 STREET ADDRESS g
CIy-ST-2IP GNNESV'LLE FL 32606 o 1.4 CiTY-ST-2iF
TE DP . [T et 21 T0TLF T change [ Addition |©
NAME PEDDIE, EDWARD 22 NAME
streeraooness | 4300 NW 68TH BLVD. 2 3 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32606 o 2.4CITY-5T-7IP
TITE 1] [T otete 21TIME [ crange T Addition
NAME DEMONTMOLLUIN, STEPHEN J 3.2 HAME
sneeraopress | 4300 NW 89TH BLVD. 33 STREEY ADDRESS
CITY- 57- 2P GAINESVILLE FL 32606 ) 34.CAIV-§T-2IP
VILE I 8 7133 1 41 TIILE [JGnange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 B 4.40ITY-5T-2P
TIILE | G 51TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CHY-S1- 2P o i 54.CITY-§1-2P
THLE CJ briete BUTNLE [T change  T_J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CiIY-ST-21P

lion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have tho same legal effect as if made under gath; that | am an
execule {his report as required by Chapter 807, Florida Statules; and that my name appears in

S el Y 269, 2A27-%7109



