FILE NOW: FILlNG FEE AFTER MAY 1 1§ $225.00

( ~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 600797 (5)

1. Corparation Name

FAMILY PRACTICE CENTER OF AVON PARK, INC.

v, O R

Pnr.cw;nr F'la"e of Busm(‘ss Maibng Address
105 E MAIN ST PO BOX 1468
AVON PARK 33825 AVON PARK FL 33828
us
3. Date Incorporated or Qualified 3a. Dato of Last Raport
01/20/169 04/14/1995
2. Frincipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
[27171 L 251 59'1230405 Not Applicabie
| Suite AplL#, el | Suite, Apt. #, ete. 5. Certificats of Status Desred O $8.75 Additional
izi L _ 27] Fee Required
| Cny & Suate | City & State §. Election Campaign Financing O $500 May Be
23] 23] Trust Fund Gontribution Added to Fees
O Country | e Country 8. This corporation has liabifity for inlangible tax under s 198.032,
2] |25] 20] 30 Florica Statutes O ves ONo
_______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

GELDART, DONALD G

105 EAST MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825 8

84| City 85| Zip Code

_____ FL

|19, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, State of Florida Syoh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famibar with, 31d & lorida Statutes.
2-L§-1L

SIGNATURE

Sigran e, Type O prontad [T oF fegeturend aguet 8wl T if By bean sy T T TINDTE Rogsterad Agant s.gnatune recuinad wher renstabngh DATE
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TTPD m”' [ GELETE 11 TIE [ Change ] Addition
e GELDART, DONALD 1.2 NAE
Sinati | ANUHESS 105 EAST MAIN STREET 1.3 STREET ADDRESS
| clyestre AVON PARK FL 33825 o 14CITY-5T-21P
Tk [) DELETE 2 1TE [[] Change  {] Addition
HAM: 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
| cevespae 24 CTY-ST-2P
YL ] DELETE 31 HILE (71 Change ] Addition
NAME 32 NAME
SIREE] ALGRESS 39 SIREET ADDRESS
ovvstar | . L 340H7Y-S1-2F
e [ DELFTE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
SR | ATGRESS 43 STREFT ADORESS
| omv-seme | o 4ACITY-ST1-21P
e [} DELETE 5 1TIME [ Cnange [ Addition
nan 5.2 HAME
STREE ADDRE S 53 STREL| ADDRESS
| oest e | e e 54 CITY-ST-2IP
VI [ DELETE 81 TITLE [] Change  [[] Addition
NAKE 62 NAME
SIREE | ADDAESS &3 STREET ADDRESS
Ly 5771 B4 LHY-ST-2iP

"14. 1 0o herehy cerlfy thal the information supplied with this filing is voluntarily furnishad and does not qualify fur the exemption stated In Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annugy repan of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | arm an officer ar drector of the the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Block 13 it chany chpflent with an address.

SIGNATURE: _

| T EIGNATURE aé TvPED

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tt T Dae - T T Bapnwe Phona ¥

CR2E034 (12/95)




