_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

<l

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporalion Name

8

470430
FAMILY PRACTICE CENTER OF SANFORD, P.A

FHORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.) Secretary of Stato

DIVISION OF CORPORATIONS

()

Princlpal Place of Business

N2 W, 25TH STREET
SANFORD FL 32TH

. Principal Place of Busincss

21]

Suite, Apt #, elc

Mailing Address

M2 W. 25TH STREET
SANFORD FL 3211

FILED
May 13 1998 8:00am
Secretary of State

AT N

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

2a. Mailing Addfess

. FEIl Number

02/24/1975

Applied For
Nat Applicable

50-1573679

’ :"-‘»uxle‘ Apl. #, elc,

M $8.75 additional

HARDWICK M.D., CHARLES W.
712 W. 25TH STREET
SANFORD FL 32771

’_] 5. Cortificate of Status Desired
22 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
;;l - Trust Fund Contribution Added to Feos
Zip _ Counlry s Country 8. This corporation owes of has paid the current year Intangible
m - 25] L 2?1 3_D] Personal Property Tax due Juns 30. ves [ No
. Nameo and Addragg_g_l___(_:g_r_r__er]} Ragisle_(gd Agent 10, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

1, Pursuant to the provisions of Sections G07.0507 and 607, 1508, Florida Stalules, the above-named corporation submits this slalement Tor the purpose of shanging 15 registerad
office or registercd agent, or both, it the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the abhgations of, Section 607.0508, Flarida Statules

indicated on 1
Biock 12 or Block 13 chan

mIAaAnl A e

] 5 annual repon of supplemen e
officer or director of 1he corperati th

SIGNATURE __ . . R e

SIgRaILee. Iypec ar ity Dt Ol (it d agond ot Wl i (MOTE Rogeslered Agont signalurn regu rod when reinslating) DATE =
12, T TTTOFTICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
e ()] ] OELeTe 11TITE Tlcrange T Addition | &
REME HARDWICK, CHARLES W 1.2 NAME §
smeeTapoRess | 712 W 25TH STREET 13 STREE] ADDRESS &
CITY-ST-21P SANFORD, FL 0 ) LACITY- ST-2P &
TmE (", 1] ] DELETE 2ANILE [l change [ Aadition | O
NAME SNELL, GARY W 2.2 NAME
sweeTanoress | T2 W 25TH STREET 23 STHEET ADDRESS
CITY-ST-2F SANFORD, FL 0 o 2.4 LIY-5T-7F
TILE [T vecere 31TALE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CiTY-ST-20 L 54, CITY-ST-2P
TIME T [T oELETE £10LE [T Change T Addition
HAME L 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P - L4 CHY-ST-2IP
TITLE [T DELETE 51TILE T change [ Addition
RAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CirY-57-20 _ §ACY-5T-2P
TLE _' [ J oEEte B1TILE [T Change 3 Addition
HAME 52 NAME
STREET ADDRESS 63 STREFT ADRESS
CITy-$T-2P 64CNY-$1-7P

e

-

14. [ hereby cerlilfv‘ thal the information supphed with this Fling does not qualily 1or the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlify thal the information
i bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Btoe empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

®ith an addrass. G WS MCLL| MD
C W Hardwick MD

v oan g% 407 322-6475



