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CORPORATION
ANNUAL REPORT

DOCUMENT # 600757

1. Corpatat on Narne

JACKSONVILLE FAMILY PRACTICE ASSOCIATES, P.A.

!rmumlH( r]f Bn%'n'“
1731 UNIVERSITY BLVD §
JACKSONVILLE FL 32218

St

agant. L am damilar with, anct accept the obligations of, Seclion BO7.
SIGNATURE

FILE NOW: FILING FEE
~ PROFN 3

hAem I

Sec

1997

AFTER MAY 1 IS $550.00

ey FLORIDA DEPARTMENT OF STATE
; } Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

(9)

Maiing Address

1731 UNIVERSITY BLVD 8§
JASCKSOWILLE FL 322160828
U

FILED

Apr 29 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

|2, Prcaipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
e 25—! 5g-1227172 Nol Applicable
AP # ee Suile, Apt. #, etc. iti
Y - ’ 5. Cenilicate of Siatus Desirod [ $8.75 aaitionat
271 Fee Required
City & Sate | City & State €. Election Campaign Financing $5.00 May Be
e 28] Teust Fund Contribution Addad to Fees
Jo Gounley ) Zip Country 8. This corporation has liability foy intaggible tax under s, 199,032,
. 25[ 20| ?O_I Florida Statutes os [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SELANMR, GUY T 81| Name
1731 UNIVERSITY BLVD §
82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City 85| Zip Code

FL

il 1o the provisons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named Corporation submils this slalement 1or the purpose of changing s Tegistored

e o registored agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered

505, Florida Statutes.

ta prtte] e o segelered agen aed e i appi<sbic,

{NOTE Regislared Agenl f.gralure required when sainstating)

DATE

OFFIGERS AND [IRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
R P CI DLETE 110LE [T Change L Addition
hEASE se"ma' wY T 1.2 NAME
SIREET ADDRE NS 173‘ UNNERSI" H‘W s 1.3 STREET ADDRESS
Cily-&1- 2P JAGKSON“LLE F" 1.4 CiTY-5T-2IP
P ~D G o me L change [T Addition
KANK GIDUNGS. JAOK E Z2NAME
STHEE ] ADDRE NS 1731 mNERﬂTY u'vD s 2.3 STREET ADDRESS
Liy-51- 211 JACKSONV.'LE FL 2. 4 CiTy-51-2IP
T80 ) 3 ordere ITE [Jthange I Addition
haw: MEADE, ROBERT L 32NNE
STREET ADDRT S '731 wwEasm BLVD s 3.3 STREET ADORESS
Ol S1- 4P JAGKSONM FL 3.4 CITY-S1-2IF
IR D ] orLete 41TITLE [T change T addition
o MICHELSEN, THOMAS A 4.2NAME
STHEE 1 ADDRE RS 1731 UNmm m'VD s 4.3 STREET ADORESS
| LS 2 ‘MGKSONVIU'E FL : 4.4 CITY-5T-2IP
mee T L] vrLeTe 5ATITE Tl ctange L] Addition
hAM- 5.2 NAME
STREEFADDEESS 5.3 STREET ADDRESS
| crersrzi 54 CITY-5T-20P
TiF [T DELETE 6. TITLE [T change 7 Addition
hAN: 6.7 NAME
S REL T ADDRERS 6.3 STREET ADDIRESS
| s e 64 CITY- 51-20P

lircctor of the g
it changed, o gp

(R

*

caled on Lhis annualdeport or supplemental annual report is true al
FOraton or tho recever or frusteg ampowers

e £

iy thal the information supplhied with this filing Goes not qualify tor the exemption siated in Section 119.07(3)(1), Florda Stalutes. | furlher certify thal the
d accurate ang that my signature shall have the same legal effect as il made under oath; that
0 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUAE AN TY A

) OR PAINTED HAME OF SIGNING OFFICEA DR DIRECTOR

Dale Diayti & Prore #

CR2E034 (9/96)



