FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION R Jan 29 1997 8:00am
OSIom O COMPORATIONS Secretary of State
1. Corporation Nare

ANNUAL REPORT
)
DELTONA FAMILY PHYSICIANS, P.A.

1997
Principal Place of Businoss Mail:ing Address IIIIHI I!m Illll ﬂ'"mm”"u IIII"’H' Im"llu Iﬂ"l"’”"l

DOCUMENT #

1565 SAXON BLVD. 1565 SAXON BLVD.
SUITE 201 - SAXON MED. PARK SUITE 201 - SAXON MED. PARK
DELTONA FL 32728 DELTONA FL 32725-587
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1969 03/26/199
2. Principal Place of Business Ea. Mailing Address 4, FE! Numbe: Apptied For
m . 7 26) _59-1278413 Not Applicable
Suite, Apl. 4. etc. Suile, Apt. 4, elc. it
_I wie. ap ¢ - y P 5. Cenificale of Siatus Desired W] $’3.75 Addtional
22 7] Fee Raquired
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added to Fees
Zp | Courtry _ dp Country B. This corparation has liability for intangible tax under 5. 199,032,
m 25 20 5] Florida Statutes Wres Tt
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
WEIGAND, FREDERICK J 1| Name
, ,
SAXON MEDICAL PARK 82| Street Address {P.O. Box Number is Not Acceptabla) )
1565 SAXON BLVD., SUITE 201
DELTONA FL 32725 a3
B8d] City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obligations of, Section G07.0505, Florida Statutes.

SIGNATURE. ..
Sigw atun:, bypied o pueachns pame of regstered agent and tille F apphoablo (NOTE: Ragislerad Agent signalure required when iginstating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF PD [ DELETE 11TITE [ ¥ Change™ {7 Addition
NAME WEIGAND, FREDERICK J. 1.2 HAME
steet anoress | SANON BLVD. 1.3 STREET ADDRESS
CiTY-51-2IF DELYONA FL 14CITY-51- 2P
TLE WD [T ecere 21 TIE [ JChange LT Addition
NeME MAR}, FRANK 22 NAME )
steer aooaess | 740 BRECHNER TERRACE 2 3 STREET ADORESS
crestoe | DELTONA FL 2 4CITY- ST-2Ip
ML [T DELETE 31TME [ Change  £_J Additian
NANE 32 NAME
STREET ADGRESE, 33 5TREET ADDRESS
oy-ST- 2P i 34.CITY-ST-21P
TILE [T DELETE 41TME [Jhange [T Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTy-51-2F 44 GiTY-ST-71p
TLE [ ToeLere 5.1 TILE [l change™ [CJ Additier
N 5.2 NAME
STREEY ACDRESS 54 STAEET ADDRESS
GiFy-57- 21 54 CITY-81-2F
T 7 oecere 6.4 TITLE ) Change ~ LJ Addition
NAME §2 NAME
STREET ADDRESS l 63 STAEET ADDRESS
ore-st-ne | GACTY-SI-2P

CR2E034 (9/96)

14, { do hereby ceortify that the mformation supplied with this filing doas not gualiy tor the exemption stated in Section 118.07(3)(i), Flonida Statutes. | furthar certify thal the
informalion indicatad on this arinual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparaton or the raceiver or trustee empowered 10 axecute this report as required by Chapler 807, Elorida S{atutes; and that my nama
appears in Block 12 or Block 1311 changed. or on an aftachment with an address. I t’ ?7

SIGNATURE: | 4)‘///‘/ g At il G ERbederick J. Weiqand 904~789-5550

" BIGNATURE ANG TYFED O PAINTED NAME OF SIGRING OFFIGER OR DIRECGTOR Date Draytims Figns ¥

DOYTADOA



