FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O 0 am

CORPORATIOM Sandra 8. Mortham

ANNUAL REFPORT Secretary of Stalo Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 674867 (7)

1. Corporation Name

TUSCAWILLA FAMRLY PRACTICE GROUP, P.A. .

1 AT

Principal Prace ol Businass Mailing Address
1340 TUSCAWILLA ROAD 1340 TUSCAWILLA ROAD
SUITE 101109 SUITE 101103
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/25/1980
2. Principal Piace of Business 2a. Maiing Addross 4. FEI Number Applied For
[21] 6] 59-2011004 P Not Applicatio
Suite, Apl. #, elc. Suite, Apt. #, stc. iti
P o 6. Certificate of Status Desired M SB'TS Additional
’2_| 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution ] Added 1o Fees
Zp Country Z1p Country 8. Thig corporation owes or has paid the cu year Intangible
m E' —2;J ;l Personal Property Tax due June 30, Yes L__] No
9. Name and Address of Curréni Registered Agent 10. Name snd Address of New Reglstered ABent
KRAMER, LAWRENCE D 1] Name
1340 TUSCAWI.U\ RD. STES 101-103 82| Street Addrass (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

83

84 City FL ]ss
11. Pursuant 10 tha provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statemont for the purpose of changing its registered

office or registerod agent, of both, in the Stale of Florida Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhigations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE . o
Stgnatxa. typed o prabd name of togistered agent and ke 4 apohcabla INQOTE: Registerad Aganl signalure reguired when reinstating) DATE
12. OF£ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i T DeLeTe 11 TITLE T change L] Addition
NAME KRAMER, LAWRENCE D D.O. 12 NAME
streeraponess | 1340 TUSCAWILLA 101,103 13 STREET ADDRESS
CIY. S1-2ip WINTER SPRINGS FL 1.4 CITY-ST-2IP
TLE sT [J oecete 21TMLE [T change [ Addition
NAME TREHARNE, JOHN W M.D, 2.2 NAME
staeet aooress | 1340 TUSCAWILLA 101, 103 23 STREET ADDRESS
CITY-ST- 2P WINTER ms FL 2. 4 CITY-8T- 2P
TMLE T DELETE 3ITLE [T Tchange LT Addition
NAME 32 NAME
STREEY ADORESS 33 STREET AODRESS
CITY-ST-2P 34.CITY-ST-2IP
e [ oeLeTe 4.t TITLE [T cmange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4ACITY-5T-21P
TLE T T oeLeTe S1TIMLE 1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 540IV-51-29 .
TITLE L1 oeeere §1TITLE {Tchange [T Additicn
NAME 62 NAME
STREET ADDAESS 63 STHEE! ADDRESS
CiTy-81-2p 6.4 CITY-ST- 21

14. | heraby cerlify hat the information suppled wilh this filing does not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this antual report or supMomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer of diractor of the corporalion o the raceiver or Irustee empowered 1o cute this raport as required by Chapter 607, Florida Stajutes; and that my name appears in
Block 12 or Block 13 il changed, or on an gltachmenl with 759/ //é/? P '

RIRNATIIRE-

CR2E034 {10/97)



