PROFT
CORPORATION
ANNUAL BEPORT

1997

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

g5 Secretary of State

Rt DIVISKIN OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

604569
NORTH RIVER FAMILY HEALTH CENTER, P.A.

(4)

Principa: Place of Basiness

606 4TH AVENUE. WEST
PALMETTO FL M221-5295
us

Mailing Address

806 4TH AVENUE, WEST
PALMETTO FL 342215226 °

us 5295

FILED
Jan 22 1997 8:00am
Secretary of State

00O

3. Date tncorporated or Qualifed

07/26/1973

8a. Date of Last Report

01/30/1996

2. Principal Place of Busincss h ;’{B- Maiking Address 4. FEF Number Applied For
;I 251 50-1476820 Not Applicable
Suiter, Apt #, lc  Suile, Apl. 4, elc. N ) $8.75 Additional
" '2;’] 5. Certificate of Status Desired 1 Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2 28[ Trust Fund Contribution Added 0 Fees
Zip | Country | Zw Cauniry 8. This corporation has lability for intangible tax under . 199.032,
24] 2] 29| ~ 5298 [3] Florida Statutes Oves [ No
. _Name and Address of Current Reglistered Agent - 10, Name and Addraas of New Reglstered Agont
KRULL, DAVID J. A1| Narme
606 4TH AVENUE- WEST 82| Street Address (P.Q). Box Number is Nol Acceptable)
PALMETTO FL 34221
83
B4| City 86| Zip Code

FL

office ar regislerad

[k = bl TP S

11. Puarsuant to the provisions of Seclions 607.0502 and G07.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, i the Stale of Horida Such change was authotized by the corporation’s board of directors. 1 heraby accepl the appointmant as regslered

agent. Iguaml Bt v,'\lh,‘arid ‘7yrm obligations of, Section 607 0505, Florida Statules.
sIGNATURK- { _g / Wua 14“/

DAVID J. KRULL, M, D,

JANUARY 9, 1997

poterech aget and THE 1 apsncbe

{MUOTE" Registared Agert sgnature required wnen renstating)

DATE

12, - OO RS AND DIRECTONS | KR ADOITIONSICHANGES TO OFFICERS AND DRECTORSIN 12 | @
THTE VST [ oELETE 11TTLE Othnge [T Addton | &
NAME KRULL, DAVID 1.2 NAME é
steer anorrss | 2208 8TH STW 1 3STREET ADDRESS &
owv-si-ne | PALMETTO, FL 00000 14 CITY- ST-2 &
TILE P ) ] DECEiE 21TLE [Jchangs  [] Addilion | O
HAME RAITZ, RAYMOND 2.2 HAME

sineer anoress | 4108 POMPANO LANE 23 STREET ADDRESS

ore-st. 20 | PALMETTO, FL 00000 2.4 CITY-§T-2P

Tl [ oier 33 TIHE [J change — [J Addifion
HAME 32 NAME

STREEY ADCESS 3.3 STREET ADDRESS

Ty -51-2F 34, CITY-5T-2¢F

TILE [T DELETE A1 TIIE [T Change L] Addition
NAME 4.2 NAME

SIREET ADTHESS 4.3 STAEET ADDRESS

CITY-ST-21P 4.4 CITY-ST- 1P

e T DELETE 51 TTLE [Tchange [} Addition
Makie 5.2 NAME

STREET ADLSIE 55 5.3 STREET ADDRESS

LY. ST 2P - 5ACITY-SI-2F

e T orcere 61 TITLE [ change [T Addition
NAME £.2 NAME

STREET ADDE S5 6 3STREET ADORESS

LTSI 2P BACITY-ST-2)F

appears

snforrnation indicated on this annual reporl
| am an olficer or dircetor of 190 Corporaty

SIGNATURE:

in Block 12 o Block 13 1 chan

14. | do hereby certdy thal Ine inlormaton suppaed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. 1 further certify tha! the
qtal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
g ver or lrustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

Atlachment with an address.

01/09/97 (941} 722-7785

v - ' RAYMOND L. RAITZ, M. D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayrms Frone #



