FILE NOW: FILING FEE IS $61.25

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

: 3‘,}‘ FLORIDA DEPARTMENT OF STATE
p ]_ Sandra B. Mortham

! Secretary of State

Nt DIVISION OF CORPORATIONS

DOCUMENT # 724248 (0)
FLORIDA ACADEMY OF FAMILY PHYSICIANS, INC.

FILED

Jan 23 1997 8:00am

Secretary of State

IR AR

Principal Place of Busingss Maining Address
1627 ROGERD ROAD 1627 ROGERO ROAD
JACKSONVILLE FL 32211-4866 JACKSONVILLE FL 32211-4866
3. Dalaér}go{ﬁrga%eéj or Quatified 3a. Dalfla ,%f1|.,a1sl Reforl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
2?] 1627 Rogero Rd. 25| Same Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc i
— Y P ¢ . f §. Cerlificate of Status Desired m $8.75 Additional
22] ;] Fae Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 ma
. . R y Be
?31 EaCk’s onville , FL 25] Trust Fund Contribution l Addad to Fees
Zip Country 2ip Country 8. This corporation has liability for iftangible tax under s. 199.032,
EI 32211 EI USA 79] EI Fiarida Statules Clves [INo

9. Ngmg and Address of Currant Reglstered Agent

10. Name and Address of New Registered Agent

MOORES, MARTHA J.
1627 ROGERO ROAD

JACKSONVILLE FL 3221t

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, o bath, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farndiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE __ L O
SI"J“:"“";?_{ET or pa pbsd ramd of regisiteraa agonl podd ting 4 appdlicablo (NOTE: Angislared Agen! signalure requited when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE N »] [ euete 11 TITLE D [T change 1% Addition
HAME BELK, WILLIAM M 12 RAME Daniel Van Durme, M.D.
steeranokess | 4501 N. DAVIS HWY., SUITE A rasaeer aooeess (2212 Dayflower Drive
BTY-S1 I PENSACOLA FL . vaorysop  |18mpa, FL 33647
TIILE PD R 21T0LE TD T change” ¥ Adution
NAME HICKS, THOMAS L. MD 22 NAME Alma Littles, M.D.
sreeracoress | 3258 N MONROE ST 2asmeer aooress 11301 Hodges Drive
orTy-§1-2 TALLAHASSEE FL 2acnv-srze (Tallahassee, FL 32308
TILE PD B peceTe 31TILE PED [ Icnange £ Addition
HAME ggﬁL:(’Nvgl;\L\}IASMHTV{Y) STE A 82 NAME Jerry Boland, M.D.
STREET AGURESS 33 STREET ADDRESS
CITY- S 21 PENSACOLA FL 34.CITY-ST-2P %ﬁ??aﬁgg‘éggfahkdnglz
e STD R DELETE L1 TITLE VD [ Change . LX Addilion
NAVE ANDERSON, MERRILL M 4 2NAME Richard Hays, M.D.
sraeerannress | 2708 ST, JOHNS AVENUE aastreranpress (0700 Lake Aorth Rd, #103
LY. 512 JACKSONVILLE FL 4.4 CITY-57-2p Lake Worth, FL 33463
TILE cD TRDELETE 51TME [ Change [ Acdition
NAME HENDRICKSON, ROMAN M.D. 52 NAME
sreeeranoress | 821 S NOVA RD 5,3 STREET ADDRESS
Y- 51 2 ORMOND BCH FL 5.4 CITY-5T-2IF
THE M [T peieTe 6.1 TITLE [T change ] Acdition
HAME MOORES, MARTHA J. CAE 6.2 NAME
swreeraooress | 1627 ROGERO RD §.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL .4 CITY-ST-2IP

14, | do horeby cerbfy that the inforrmation supphed with this fiing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an oflicer or dwector of the corporation or the recewver or rustee empowered 10 execute this report as required by Chapler 617, Florida Siatutes; and that my name
appears in Block 12 ar Binck 13 f changed, or an an attachment with an address.

SIGNATURE: i h b e. O I NALAL. Martha J. Moores, Exec. Vice Pres 1/13/97

s1GNATURE AND TYPED O PRINTED NAME OF SiGNING OFFIEER OR DIRECTOR

(G0A) Tan £ana Danime Phore A000S450

"CR2E037 (9/36)



