FILED

ST IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

i Li
3

PROMT
CORPORATION
ANNUAL REPOR1

1998

FLORIOA DEPARTMENT OF STATE
p )E\ Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

Sacrelary of State

DOCUMENT #

. Corporaton Name

TITUSVILLE FAMILY PRACTICE CENTER, P.A.

(2)

Principal Placo of Businoss '—"Mﬁmng Address

1849 MEDICAL DRIVE
TITUSVILLE FL 32796

1849 MEDICAL DRIVE
TITUSWILLE FL 32706

(T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/30/1870

2. Principal Place ol Businoss 2a. M;lllii;g}-}iad[oss 4. FEt Number Applied For
X1 sl 59-1312604 Not Applicable
Suite, Apl #, ¢lc. __ Suite, Apl. ¥, elc. . . $8.75 Additional
ré;] o 27] o 8. Certificate of Status Desired il Feo Requlred
City & State - Cily & State 8. Elction Campaign Financing $5.00 May Bo
L L - Vgaj . Trust Fund Centribution Added 1o Fees
Zip Canilry o i Country 8. This corporation owes or has paid the current year Intangible
24 N T J_;_qj__ s Personal Property Tax dua June 30, Yos [ No
9. Name and Addross of Current Reg\lstereql’ Agent 10. Neme and Address of New Reglstered Agent
OSMON, LEON H. 81] Name
1849 MEDICAL DRIVE B2 Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL EO 32796
83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions af Sechons 607 0002 and 607 1508, T lonid

office or rogisterad agent, or both, in the State of Flonda, Such changa was aulhorized by the corporation’s board of directors. | hereby accept tha appainiment as registered

agent 1 am lamiliar with, and accepl the oblgabons of, Section 607.

SIGNATURE _

a Slalutos, the above-named corporation submits this statement for the purpose of changing its registered

005, Florida Statutes

Stgnazre typed (vvv.un|\l;“.1.l\.l"w(_(_:' B e e :.n.n.w?'n st (NOTE Registerod Agont signaturs requiced when Feinslaleg) DATE =
12. - OGS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME (=) TIoai 11TImE [T thangs T Adaition | 2
HAME CARRILLO, OP. 1.2 NAME §
street anoness | 1849 MEDICAL DRIVE 1.2 STREET ADDRESS &
CATY-S1- 71P TITUSVILLE FL B o 14CITY-S1- 2P g
TME ) [T orcete 21 HILE [ Tchange [ Addition
NAME OSMON, LEON H. 22 NAME
sweer aooness | 1649 MEDICAL DRIVE 2.3 SIREET ADDRESS
CITY-S1-298 TMUSVILE FL . . 2 4CITY-5T- 2P
TITLE D [Toreie 31TITLE [_] Change T Addition
NAME BOODHOO, VICTOR R. 3.2 NAME
sweetanoress | 1849 MEDICAL DRIVE 33 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 34, CIY-ST- 2
TILE D TIuoere 41 TILE [Jchange T Addition
HAME GALFO, MARK § 4 2 NAME
smeeranoess | 1849 MEDICAL DR 4.3 STREET ADDRESS
LAIV-51-71P TITUSVILLE FL I 440ITY-ST-2P
TLE D I T T "I nideie 51 TITLE [JChange [ Addition
NAME QALFO, ELIZABETH T 5.2 NAME
staceranoress | 1849 MEDICAL DR 5.3 STREET ADDRESS
CITY-S- 2P TITUSMILLE FL ) ] 54GITY-51- 7P
LE CIoeete 6.1 TILE [T change  T_T Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IF e 54CAY-§1-2IP
14. i hereby cortify that the iformation supiphed with this filng does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerliy that the Information

indicaled on this annual repart Gt supiplemental annual roport is tiue

officer or dircctor of Iho carporation o 1he recover ar truslec empowered [ execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ¥3 i changod, or on an .'|1l.'1.r.lmu-w%
SIGNATIIRE: . S W

and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an

e/ 9L



