FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90012 033 ****61.25

DOCUMENT # 724248

1. Corporation Name

FLORIDA ACADEMY OF FAMILY PHYSICIANS, INC.

Principal Place of Business

6720 ATLANTIC BLVD

Mailing Address
6720 ATLANTIC BLVD

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 08/31/1972
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 2] 596138054 Not Applicable
City & State City & State . ] $8.75 Adqditional
;I ;‘ 5. Certifcate of Status Desired [ Fes Required
“Zip Country Zip Country 6. Election Campaign Financing O - $5.00 MayBe. .
m Y [El ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Ageant
81| Name
MOORES, MARTHA J 82| Strest Address (P.O. Box Number is Not Acceptable)
6720 ATLANTIC BLVD
JACKSONVILLE FL 32211 83
84| city FL Iasl Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

@[99

Slignature, typed or printed name of mgialer#enl and tite if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TME PD YJChange [ 1 Addition
NAME BOLAND, JERRY M 12 NAME Richard Hays, M.D.
smreeTanoress| 2309 ARMISTEAD RD ssmeeraooress| 0700 Lake Worth Rd.  Ste. 103
onv-st-ze_ | TALLAHASSEE FL 32312 14 CITY-8T-2P Lake Worth, Florida 33463
e PED [ DELETE 21TME PED KIChange  []Addition
NAME HAYS, RICHARD M 22 NAME Alma Littles;.M.D..
stRee7 aporess| 5700 LAKE WORTH RD STE 103 aasmeensooress| 1301 Hodges Drive

_cmvsrze | LAKE WORTH FL 33463 2. 4CTY-5T-2P Tallahassee, FL 32308

TTme 0 ] DELETE 34 TITLE o B - WiChange [ Addition
N HARRIS, GEORGE M 32NANE John Saranko, M.D.
streeT aooress| 5289 ENCLAVE DRIVE sssmeeTooress | 507 West Alexander Street
CITY-5T-2P OLDSMAR FL 34677 34, CITY-67-21P Plant City, FlL 33R66H
TME vD [J DELETE 44 TLE VD v - [IChangs [ Addition
NAME UTTLES, ALMA M 4 2NAME George Harris,; M.D. T o
sTreeTADCRESS| 1301 HODGES DRIVE wsmerooress| 9289 Enclave Drive
crv.sr-ze | TALLAHASSEE FL 32308 ACTY-ST-ZP Oldsmar, FL 34677
TME M [0 DELETE 51 TILE M CJChange [ Addition
NAME MOORES, MARTHA J. CAE SZNAE Martha J. Moores, CAE
STREET anbwess | 6720 ATLANTIC BLVD SISTREETADORESS | 6720 Atlantic Blvd.
crv-stze | JACKSONVILLE FL 32211 54 CITY-ST-ZP Jacksonville, FL_ 32211
TITLE CD 1 DELETE 61 TLE T JdChange [ Addition
NAVE VAN DURME, DANIEL M 62NAME Jerry Boland, M.D.
sTReeT ADORESS| 9212 DAYFLOWER DRIVE S3STREETADDRESS | 2309 Armistead Rd.
CITY-ST-2IP TAMPA FL 33647 B4 CTY-5T-2P Tallahassee, FI 32312

14. hereby certify thai the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

 SIGNATUKE AND TYPED OR FRINTER
Martha .1 MAanvac

mrarc

oCun

1[99 _(9of) 786-09+4

CR2E037 (11/98)



