FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A3 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary'of Stats

1 998 : DIVISION OF CORPCRATIONS S e Cretary Of S tate
DOCUMENT # 01790 (9)

1. Corporation MName

DELTONA FAMILY PHYSICIANS, P.A.

AR TRV ERAL

Principal Place of Busiress Mailing Address
1565 SAXON BLVD. 1565 SAXON BLVD.
SUITE 201 - SAXON MED. PARK SUITE 201 - SAXON MED. PARK
DELTONA FL 32725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ _ 12/23/1969
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-1278413 Not Applicable
Suite, Apt. #, ele Suite, Apl. #, atc. itt
" P 5. Centificate of Status Desired O $8.76 Additional
E} E[ Fee Required
City & Siate City & State 6. Election Campalgn Financing $5.00 nay Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curnent year Intangible
;[ ;5—] E‘ El Personal Property Tax due June 30.  EdYes [ MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WEIGAND, FREDERICK J. 81| Name
SAXON MEDICAL PARK 82| Strest Address (P.O, Box Number is Not Acceplatle)
1565 SAXON BLVD., SUMTE 2(H S
DELTONA FL. 32725 a3
84| City FL 35| Zip Code
11. Pursbant Lo the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida, Such change was auihor‘ied by tha corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 607.050S, Florida Statutes.

SIGNATURE
Signatwe tvoed o priated nama of megistered agent and Lite it apphcatia INOTE, F Agent si ired whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I oeLere 11TITLE, [ Tchange [ Addition
NAME WEIGAND, FREDERICK J. 12 NAME
staeet aooress | SAXON BLVD. 1.3 STREET ADORESS
CIvY-51-2¢ DELTONA FL 1.4 GITY=ST- 2P
TILE VPD ’ [T oeLeTe 21 THLE T Change ] Addition
NAME MAR!, FRANK 22 NAME
smeer anoress | 740 BRECHNER TERRACE 2,3 STREET ADDRESS
CITy-57-2 DELTONA FL 2. 4 CITY-5T-2P
TMLE ’ [MER 31TILE [ TcChange [T Addition
NAME 32 NAME
STAEET ADURESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY- ST-2P
THLE L] DELETE 41TTLE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST7-21P 4,4 CITY-8T- 7P
TITLE [T oecete 51TILE [T change  ET Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5t-2P 5 GITY-ST- 2P
TITLE L1 DELETE 61 TILE [T change L] Acdition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-S3- 2P 64 CITY-§T-71P

14. | hereby carify that the infermaticn supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the Information
indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bloek 13 if changed, or on an altachment with an addrass.

< @ﬁ%&e&erj“:k J. Weigand

CICNATIIRE: 904-789-5550

CR2E034 (10/97)




