FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96}

PROFIT r Ay Ft ORIDA DEPARTMENT OF STATE A 1 8 1 997 8 . OO
CORPORATION £y Sandra B. Mortham pr . am
ANNUAL REPORT SR Seorgtary of Slate S f S
1997 £ ccretary ol State
1. Corporation Name 60079 (5)
FAMILY PRACTICE CENTER OF AVON PARK, INC.
Prinipal Place of Businoss e Mé;hﬁé}\ddrbsé R e “"HI I“" |||N|IW ‘I"”I"III" Ill”l‘l”l‘l” I'l" I’INI‘IH"”
105 € MAIN 57 PO BOX 1468
AVON PARK 33825 AVON PARK FL 33826-1468
Us
3. Date Incorporated or Qualiied 38. Date of Last Repornt
2. Principal Piace of Business T T 2. Maiing Address TR TR Number - Applicd For
21] el 59-1230405 Not Appiicable |
Sulle, Apt. #, elc. Suite, Apt. #, i, i
P F 6. Certificate o Status Desired O $B'75 Add_lhonal
;l i zﬂ Fee Requirad
: City & State - City & Slate 6. Flaction Campaign Financing $5,00 May Be
S £ el .| TstFund Contibuion O addedtoFess
' Zip | Country L | Country 8. This corporation has liability fof intangible tax under s. 199,032,
;' ;E] 29| o 301 Florida Statules ves [N a
9. Name and Address of Current Reglslered Agent | 10. Name and Address of New Registered Agent
GELDART. DONALD G 81| Namgo
105 EAST MAIN STREET 82| "Swreet Address (P.0. Box Mumber is Nol Acceplablc)
: AVON PARK FL 33825
83
84 “City FL— 85| 7zip Code M
T4, Pursuant o the provisions of Socips C07 0hiw AR G0y 0. Florida Slatuics, In abavenamod corporalion subis this statoment for the purpose of changing its regisierod
office or registered agent, or bal, in the Stageiffoflif/uch change was aulhorized by the corporation's board of diroctors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and afcopl 1he galfgd FoWsection 607.0505, INorida Statutes.
SIGNATURE _____ S e e et e e e e
Slgnature, typod o prntecf name of ghyclered agent o ,,I',‘,“,.,Ef\,','ﬂfﬁi:if,,, 7(1\10_1& .Hl‘gl,‘-ll:rld Agraol s gnalurc req red whyn reinstalinp) _— DALE R
12 _OfFICE RS ANPFDIRECTORS D AL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD LI oeiee 11INLE [ Jchange T addition
NAME GELDART, DO ‘ 12 NaM
stacer aporess | 05 EAST MAIN STREET 13 SIKELT ADDRESS
orv-sr-ze | AVON PARK FL 33826 S  Laonvsiae )
TITE [T ot ZNLE [T change [ 1 Addilion
NAME 22 NAME
STREEY ADDRESS 23 SIRLE ADDRFSS
CiTY-51-2iP e o RzAacny-si-ne e .
TIRLE TTouae 3T [ change [T Addition
NAME 32 NAME
i | sraeey noness 33 STELT ACDRLSS
CIy - ST-21P e e ] BALDIY-STHE A e
TILE T oriete LTTLE [ Change [ Addition
NAME 4 2 Nk
STREEY ADDRESS 4.3 STREIT ADDRESS
GITy- §T-2IP e 44C0Y-81-2 I . ]
TITLE CF oo 51 ILF D Change [ Addition
‘. NAME 5.2 NAME
- STREET ADDRESS 1.3 STHEET ADIDRESS
CITY-$1-2Ip . o o EhAchY-ST-7E L
TLE ~ Toane ST [T change [ Additian
NAME 6.2 NAML
STREEY ADDRESS ) 5.3 SIRI1 1 ADURESS
CITY-ST-2IP ' e~ Qscnvsze o
14. 1 do hereby cerlily that the informatipel supplicad iy dods not qualify for the exemption staled in Seclion 119.07(3)0), Florida Statutes. | furlher cerlify that the
informalion indicated on 1his annual reporl or sup el reporl is true and accuiate and thal my signature shall have the same legal effect as il made under oath; thal
1 arm an officer or dircctor of the : sk oweored to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13/l changod, g C address.
: o o I




