FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1"%}\ FLORIDA DEPARTMENT OF STATE
CORPORATION £ 4 “é‘! Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 352;100 (6)

1. Corporation Name

FIVE POINTS FAMILY HEALTH CARE, P.A.

G

Principial Place of Business Mailing Address
2160 PARK STREET 2160 PARK STREET
JACKSONVILLE FL 3224 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ 09/17/1969 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-1271634 Not Applicable
_, Suite, Apt. #, eftc. Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 Additional
22 |27] Feo Required
City & State City & State 6. Elpction Campaign Financing $5_00 May Be
E‘ Trust Fund Contribution Added to Fees
_Zip Country Zip Country B. This corporation has hiability for intangible 1ax under s 199.032,
24] El ;t_ﬂ Eﬂ Florida Statutes [ Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Addrdss of New Registered Agent
81| Name
KATHLEEN H. COLD 82| Street Address (P.0. Box Number is Nat Accentabia)
ONE INDEPENDENT DR.
STE. 2301 a3
JACKSONVILLE FL 32202 | Gy FL 85| Zn Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointiment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ i . .
Sigrature, typed or printed name of registersd agev ang tile 1 appl cabile:, (NOTE: Regstared Agant sigrahye requred whan reinstating] DATE
T2 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICEARS AND DIRECTORS IN 12
TLE PTOV [] DELETE 1LATITLE [0 Change [ Addition
HAME GILL, STEPHEN B. 1.2 NAME
SIREET ADDRESS 2160 PARK ST 1.3 STREET ADDRESS
Ciy-§7- JACKSONVILLE FL 14 CITY-ST-2P
TifLE [] DELETE 2 131LE [0 Change [ Addition
HAME 2.2 NAME
STRFIT ADDRESS 2.3 STREET ADDRESS
oIy 51 7P 24 GITY-§T-21P
TITLE {7J DELETE 3170LE [ Change [ ] Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
| CTy-sr-ze 34CITY-ST-2P
TIILE {1 DELETE 4 1TITE [.] Change ] Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADORESS
| cimy-s1-2p 44 0ITY-31-21P
TITLE [} DELETE 5 1TILE {3 Change [ Addition
NAME 52 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CIYY-SI-21p 5.4 CITY- §T-2IP
TIILE {1 DELETE B 1TITLE ] Change [} Addition
HAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADORESS
CiTy-81- 1P 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and doses not guality for the exemption statad in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual repord or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ oMattey o Bl ) 020/ (9093899536

R

CR2E034 (12/95)




