FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary o Slate

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporabon Name

JACKSONVILLE FAMILY PRACTICE ASSOCIATES, P.A.

T

Principal Place of Businoss o M;.n:ng'}\é&rés?
1731 UNIVERSITY BLVD § 1731 UNIVERSITY BLVD &
JACKSONVYILLE FL 32216 JACKSONVILLE FL 32216
Us us - [
3. Dale Incorporated or Qualifed 3a. Oate of Last Reporl
12/31/1968 03/23/1995
2. Principal F’|8CILE—.[)1 Business o o :_2-3_. ﬂeuhng!@&bss Coommm 4. FC Number o App:\Dd For T
21 - T [ B 59'12_2_7172 || Not Appiicabic
Suile, Apt. 4. otc. Suite, Apt. 4, ctc. 6. Cortificate of Status Desired [ $8.75 Aadiional

Fzm;l Fee Required

| _ City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
z§| o :'_8] o ~ Trust Fund pontribuhon Added lo Fees
20 ~ Country o dp Counlry 8. This corporation has kabilty for intangible tax under s 199.032,
24| 25| 25 30 Florida Statutes R Yes [Ino
9. Name and Address of Current Registered Agent o . Name and Address of New Registered Agent
o 81 Nane ’

SELANDER, GUY T 83] “Biroot Address B0 Bow Nombar 15 Not Bceniania)

1731 UNVERSITY BLVD § e

JACKSONVILLE FL 32218 83

84| City - FL lssl- Zip Code

1. Pursuant 1o 1he provisions of Stctions 607.0502 and 6071508 Fiorida Siaiules, fhe above named corporation submits 1 statement Jor e purpose of changing its registered ofice
or registered agent, or bolh, n the Stale of Florida Sush change was authorizeo by ther corparation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accopt the obligations of, Soction B07.0505, Florids Stalles.

SIGNATURE _

ToalE

Sgriature, I)'v-_‘j__nLl_‘ffrwlwl'n.‘:r*»5 G e & il Tl (T2 g ese Al sgnat s : o aginatatng) |l
12. OFFICERS AND D3 CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS [N 12 &
TIMLE PD N (I ST ST o i [ Change [ Additian @
NAME SELANDER, GUY T 12 Nt 3
STREFY AJDRCSS 1731 UNIVERSITY BLVD § 13 STREET ADDRESS o
CITY-S1-21 JACKSONV‘LLEVEL o o B RELAESE &
THLE VD [] DELETE 2 1T - . [l Change [ Addition |
NAME G’DD'NGS, JA.CK E 22 NAME
STREET ADIDRESS 1731 UNIVERSITY BLVD S 235IREC] ACDRESS
CIY-S1-7F JACKSONVIL‘.E FL 24 CI0Y-8T7-2IP
ME 8D N o e TET T [T I £ Change [ Addtion
NAME MEADE, ROBERT L 32 hAME
STREET ADDRESS 1731 UNIVERSITY BLVD $ 33 STREET ADDRESS
GIY-$1-2P JACKSONVILLE FLV N ‘ 3400Y-51-2F L
TILE VD CJ DELEIE 4 10LE C) Change ) Addition
NAME MICHELSEN, THOMAS A 42 NAME
STREET ADDRESS 1731 UNIVERSITY BLVD § 43 STREN] ADDRESS
LYo ST-2F JACKSONVILLE FL,”., e e e e BVUTI LK L1LA 0t L T
TITLE [] DELETE 5 1 IHLE [[] Change [} Addition
KAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP . T W11 e I . )
MLE [ DELEIE & 11ILE [] Change 7] Additien
NAME €2 NAME
STREET ADDRESS 6 3 STKEE| ADDRESS
CITY-ST-71F L 62 COY-S1-2IF

14. | do hereby cerlify thal the information supplied with Uiis 1ing s vluniarily frmished and dacs nol gually for 1o sxen iian statad n Secton 118.07(3)/k), Fiorida Statites. ) furthor
cerlily that the infarnation indicated on this annual repotl or supplemental annaal repart i e and acourate and that my sgnature shall have the samia legal effect as if made under
oath: that t am an oflicer or ditector gf the corporation or the recever or frusteo oempowergd 1o execule his report as reguired by Chapter BO7, Florida Stalutes; and that my name

appears in Block 12 or Block 12 anged, or on‘ﬁftlachm Wt with an addgess,
SIGNATURE: % . ..7%2%5 4725 o200
OR RII\:“ 1y Dayticne PRaw: 4

SIGHATURE AND T




