R
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
TUSCAWILLA FAMILY PRACTICE GROUP, P.A.

o O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

H‘nn'r_:i;na\ Place 6f -Eiusiness Mailing Address
1340 TUSCAWILLA ROAD 1340 TUSCAWILLA ROAD
SUITE 101108 SUITE 101-108
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualified 3a. Date of Last Report
| L 06/25/1980 01/31/1996
i ? Principél?%ie of Busness i B ga. Mailing Address 4. FE! Number Applied For
{211 o . 26—f 50-2011004 Not Applicable
| . Suile, Ant#, alc. | Suite, Apt. ¥, etc. 5. Certificate of Status Desired K $8.75 Additional
221 . _ . 27] Fee Required
Gty & Sate | Gy & State 6. Election Campaign Finanging $5.00 may ge
@3| S _ 2ﬂ Teust Fund Contribution | Added to Fess
| Jip | Country - 2ip Cauntey B. This corporation has liability for intangible tax under s 199.032,
24] _ 2| 20 [30] Florida Statutes d‘fes CINe
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
KRAMER, LAWRENCE D. 62| Strest Address (P.O. Box Numbor is Not ACCaptabia)
1340 TUSCAWILLA RD, STES 101-103
WINTER SPRINGS 32708 83
847 City FL 85| Zp Code

-

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept tha appointment as registersd agent. t am
familiar with, and azcep the obiigabans of, Section 607 0505, Florida Statutes.

SIGNATURE e B .
e " oL bl O prinited rame: of !’u:h!/r:r.‘i agent and tbe 1 azoicatdo (NOTE Ragistered Agent signature required when reirstating! DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 <
e "{ PST T ) L] DELETE +1TME [JChange [ Addgition g
Nasft KRAMER, LAWRENCE D. D 12 NAME 3
SIHEF AGORESS 1340 TUSCAWILLA 101,103 13 STREET ADDRESS ]
Clf-81.7p WINTER SPRINGS FI. 14 CITY-ST-21P &
R i 5T [] DELETE 2 1T () Change [ Addifon | ©
KAkt TREHARNE, JOHN W. M. M 22 et
STREEF ALDFESS 1340 TUSCAW".U\ 101, 103 2 3STREET ADDRESS
orvsige [ WINTERSPRINGS FL ~ 24 CITY-ST-2P
.t ] DELETE - 31ume [ Change [ Addition
NARE 32 NAME
STRELT ADDRFSS 33 STAELT ADDRESS
cnvsae | . ) 34 LTY-ST-2iP
HILF [] DELETE 4 A NILE [ Change [} Addition
NANT 4.2 NAME
SIKELT ADDRESS 4.3 STREET ADDRESS
RN I . e 44 CITY-$T- 2P
T E ) DELETE 5 1TITLE [0 Change  [J Addition
(SRR 52 NAME
SIHEET ADTRISS 53 STREET ADDRESS
Louv-stoe S4CIY-51-2F
IR ] DELETE 6 1TITLE [ Change [ Addition
AN 6.2 NAME
SIREET ANIDRESS £ .3 STREET ADORESS
v §1 7 64CHY-5T-2p

14, 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and dogs not quality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
aath; that | am an officer or director of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BioniZB ifchanged, or on an attachment with an address ;

SIGNATURE: (—~_—"1Vk"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR




