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

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

602608

(2)

TITUSVILLE FAMILY PRACTICE CENTER, P.A.

Principal Piace of Business

1849 MEDICAL DRIVE
TITUSVILLE FL 32796

Mailing Address

1849 MEDICAL DRIVE
TITUSVILLE FL 327062123

LI

3. Dale Incorporated or Qualified

9. Date of Las! Repart

| 2. Principal Piace of Busingss 2a. Mailing Address 4. +El Number Applied For
2 26] __59-1312604 Not Applicable
Suite, Apl #, elc Suile, Apl. #, atc. iti
| e e e vie. Ap 6. Cerlificate of Stalus Desired | $8.75 Additional
22[ ..... - 27] Fee Required
| Cily & Stale City & State €. Eloction Campaign Financing $5.00 May Be
3 ;B—| Trust Fund Conlribution Added to Fees
e __ Country | 7ip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
E“J I 25[ 25[ ;t;l Florida Statutes Yes [ Ne
) ____B. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsiersd Agent
81| Name
OSMON, LEON H.
1849 MEDICAL DRIVE 82| Stroet Address (F.0. Box Number 1s Nl Accaptable)
TITUSVILLE, FL ED 32796 5
84 City 85| Zip Code

FL

SIGNATURE

31, Fursuant o he pravisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stetement jor the PUrpoEe of changing s registered
office: or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 heraby accapt the appointmant as registered
agoent | an famatiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes,

Feyrtung typeed or prntad Rame of regite-ed agent and tiie i apphcable \HOTE: Registerad Agant signalure required when remstaling) DATE
12 o OF F ICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D [ToeeeE TLE T Change [ Addtion
e CARRILLO, OF. 12 e
smwees anokess | 1849 MEDICAL DRIVE 13 STREET ADDRESS
CrY-St-7e TITUSWLLE FL 14 CITY-51- 2P
NiF vsSD T DELETE ZTITLE [ Change 1T Addition
HANF OSMON, LEON H. 22 KAME
saee aoress | 1848 MEDICAL DRIVE 23STREET ADDRESS
Cily-§1. 711 TITUSVILLE FL 2 4 0TY-5T-2iP
ik D | 3170LE [ ] Change — [J Addition
Hatge BOODHOO, VICTOR R. 32 NAME
st anoiess | 1849 MEDICAL DRIVE 3.3 STREEF ADDRESS
civ-s-zv | TITUSVRRLE FL 34, GITY-ST- 2P
e [T 0ELEE 41TE DIRECTOR L1 change ~ K X Addition
KM 4.2 NAME
18641 ADDRI 55 43 STREET ADDRESS Gghgoh MARK Sl‘]
’ _ 44TITY-8T-71P 1.7..n..EP.IEALc. R'z'nnr:
[T DELETE 51 THLE [']11;28;6;“7 Tl FETIY T Change )X Aadition
52 NAME
T snsmetaooness | DALFOs EL1 ZABleTH T.
CIy - S1- 2 . 54 CITY-ST-2IF 1:8”9 MEDICAL,. R',,,,n,-_
I [T orLeTe B.1TITLE TITUSVILCLE,, ' 4730 [ Change L Addiion
B 6.2 HAME
STREFT ANLRISS 6.3 STREET ADDRESS
crestae | 6.4 CITY-ST-2F

14, | do hereby Getity that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
irformation indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal etect as H made under oath; that
L an an offcer or director of the corporation or tho receiver or trustes empowered 10 exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed or on an attachment with an address.

407-267-1424

4/28/97

Daytine Phone #

May 07 1997 8:00am
Secretary of State

CRZE034 (9/96)



