FILE NOW: F|LING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

OIVISION OF CORPORATIONS
' DOCUMENT # 724248 (0)

FLORIDA ACADEMY OF FAMILY PHYSICIANS, INC.

[

Principal Place of Business Mailing Adaress

1627 ROGERO ROAD
JACKSONVILLE FL 32211-4856

1627 ROGERQ ROAD
JACKSONVILLE FL 32211-4856

(NI

3. Late Incorparated or Qualified

3a. Dats of Last Report

08/31/1972 02/02/1995
2. Principal Place of Business i 2a. Mailng Address 4. FE! Number Applied For
21 26| 596138054 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 adaitional

5, ifi f t
;ﬂ a Certificate of Status Desired O Feo Required
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added 1o Fees
7p Ceuntry A Cauntry B. This corporation has liability for intangibie tax under s. 199.032,
m E[ 2;1 El Florida Statutes 0 ves [ No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOORES, MARTHA J. 82] Steel Address (P.0O. Box Number is Nat Acceplable]
1627 ROGERO ROAD
83
BUAR 22
JACKSONVILLE FL 32211 sil o FL =[5

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Flarida Statutes, the above-named corporabon subrmits 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. | hareby accept the appointment as registered agent. | am

famniliar with, and accept the obligations of, Scction 617.0503, Flonda Statutes.

SIGNATURE s e
Sagnature. typed or pﬂﬂ e Parie of reg ritered agr ntand bt 1 il i INIOTE Reyprsterea Agent sayialare récuired whsr restahog! DATE

12. OFFICERS AND DIREGTORS 13, ADDITIGNSCHANGES 10 OFFICERS AND DIRECTORS IN 17

TILE PD T [IDELETE TUTILE PD " Changs | _ Aadition

NN CcD 12 NAME Belk, William, M.D. ) :

siweet accness | 825 E OAK ST rasmeeranoress | 4501 N Davis Hwy., Ste A

Cale-S1-21P KISSIMMEE FL 140ITY-ST-2IP Pensacola, FL 32503 .

TIE PD [IDELETE 21 TILE PD R hange ﬁwdihon

NAME HICKS, THOMAS L. M.D 22NAME VanDurme, Daniel, M.D.

sineer aporess | 3268 N MONRQE ST 2asthEeTan0RESS 9212 Dayf lower Dr‘] ve

Gy -S1- 2P TALLAHASSEE FL zacrvstze [Tampa, Florida 33647 " .

T PD CIDELETE 31T PD o -gcnange JR Addition

HAME BELK, WILLIAM M.D. 32 NAME Jerry Boland, M.D.

seeracoress | 4501 N DAVIS HWY STE A sasmectanoness | 2309 Armistead Rd.

v ST-ZP PENSACOLA FL aacrv-seae | Tallahassee, FL 32312 " 2

TILE STD CIDELETE 41 THLE STD ﬂCnange @dmnnn

NAME ANDERSON, MERRILL M 4 ZNAME Richard Hays, M.D.

seeri anoess | 2708 ST. JOHNS AVENUE assrectaooness | 5700 Lake Worth Rd., Ste 103

oY 51-2Ip JACKSONVILLE FL aaonvsi-zp ~ | Lake Worth, FL 33463

TILE ch CJoELETE 517TITEE CD [JChange (] Addition

NAME HENDRICKSON, ROMAN M.D. 5.2 NAME Th :

sweeranoress | 621 S NOVA RD 53 STREET ADDRESS 322365 H']lgl"](f‘(;ensg

CITY-S1-2F QRMOND BCH FL saonv-s1-2¢ | Tatlahass 5

TIILE M [T0ELETE 617I0LE change  [_] Addition

RAME MOORES, MARTHA J. CAE 62 NAME Moores, Martha J. CAE, EVP

stieeranoeess | 1627 ROGERO RD sasweersooness | 1627 Rogero Rd.

Dy -5 7P JACKSONVILLE FL gacmi-st-zr | Jacksonyille, FL 32211

14. | do hereby certify that the information supplied with this filing s voluntariy furnished and does not qualify for the exemption statdd n Section TfQ‘b? {3k}, Floridla Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ath; that | am an officer or director of the corporation or the receiver or ruslee empowerad 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7/ the O 7780800
SIGNATURE AND TYFED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR

as/a .

(Qﬁgng% 304k

CRZE037 (12/95)



