FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 604569 (4)

1. Corporaticen Name

NORTH RIVER FAMILY HEALTH CENTER, P.A.

ILTRENE RN YRR ARATAY

Principal Place of Business Mailing Address
606 4TH AVENUE. WEST 606 4TH AVENUE. WEST
PALMETTO FL 34221-5295 PALMETTOQ FL 34221-5295
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
(7/26/1973 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 59-1476820 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, elc, N B . $8.75 Additional
=l ] 5. Certmca_te_- Sf Stats..us Desired D ™ Foe Required
_ | City & Stata City & State. ~ _ 8. Elactiori Cdmpaign Financing : " $5.00 May Be
;;] El Trust Fund Cantribution ] Added to Fees
Zip Country Zip country 8. This corporation owes or has pald the current year Intangible
;I ES—I El m Personal Property Tax due June 30, Cyves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRULL, DAVID J. 81( Name '
606 4TH AVENLUE, WEST 82| Street Address (P.Q. Box Number Is Not Acceptable)
PALMETTO FL 34221 .
83

Zip Coda

ﬂ / 84| Ciy iFL |as

11. Pursuant to the provisions of Sectiengf@07. 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, | ¥he gtte of Florida Such ch was autharized by the corporation’s board of directars. | hereby acgept the appeintment as registered
agent. [ am familiar with, and accegf the ol iaw Mute :
HA1E 5. kRULL, M. D. 01/08/98

SIGNATURE

Signatura, typed or printod name of mgi&tredﬂ and Iitte | applicable. / (NOTE. Regislered Agent signature required when reinstaling) . DATE. .
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VST [T DELETE 11TITLE [T Change [ Addition
NAME KRULL, DAVID T2NAME
STREET ADDRESS | 2208 8TH ST W 1.3 STREET ADDRESS
CiTY-§T- 2P PALMETTO, FL 00000 1.4 CITY-ST-21P
TMLE P 1 DELETE 21TITLE [T Change [T Addition
NAME RAITZ, RAYMOND 2.2 NAME
smeetaonaess | 4106 POMPANO LANE 23 STREET ADDRESS
CITY-ST- 2P PALMETTO, FL 00000 2.4 GITY-ST-2P .
TILE LI DELETE 2.4 TMLE £ 1 change ~ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CITY-S1-2IP ‘ L .
TITLE L] DELETE 41 TITLE [ Jchange ~ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- GITY-ST-ZIP 4.4 CITY = ST- 2P o
TILE [T GELERE S1TITLE [T change [ Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
" CITY-ST-7IP _ 54 CITY-8T-21P
MmE 1 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-87- 2P i 6.4 CITY-$7-2I1P . - L
14. [ hereby certify that the informatian supplled with this filing doesghot galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report igftruiAnd accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
aofficer or director of the corporation of the receiver or trustee ginpybered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with apfaddyéss.
: (941) 722-7785

JUIIRERAYMOND L. RAITZ, M. D. 01/08/98

. | SIGNATURE:

CR2E024 (10/97)




