FILE NOW:

FIL‘ING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DRIVISION OF CORPORATIONS

DOCUMENT # 726869

. Corporation Name

FAMILY PRACTICE MEDICAL GROUP, INC.

(1)

Principal Place of Busingss

€25 SW. 4TH AVE.
GAINESVILLE FL 32601

Mailing Address
P.O. BOX 147004

GAINESVILLE FL 32614

M ERERARFETMAW B

us 3. Date Incorporated or Qualified 3a. Pate of Last Report
07/05/1973 f09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 58-1450393 Not Applicable

Suite, Apt. 4, elc.

Suite, Apl. #, elc.

$8.75 Additional

- 5. Gertificate of Stat i
E\ 271 ertificate of Status Desired 0 Feo Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
24_31 m Trust Fund Contribution o Added to Fees

CURRY, ROBERT W JR. M.D.

625 S.W. FOURTH AVE.
GAINESVILLE FL 32601

p Country Zip Ceuntry 8. This corporalion has liability for intangible tax under s. 199.032,
(24] 25) [29] 30 Florida Statutes D Yes EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
87| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

EL [®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
farmilar with, and accept the obligations of, Section §17.0503,

SIGNATURE

was authorized by the corporation'’s board of directors. | hereby accept the sppointment as ragistered agent. | am

lorida Statutes.

) iiOIE' Registarec Agent signature required when reinstatng)

Signature. lyped o prrtes nar e of registered agent and §t e F applicanie DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D CJDELETE 11 TIILE v/p CJCrange K Addition
NANE BRODSKY, HAL 1.2 NAME JONES, ELIZABETH
sweetanoress | 225 SW TTH TERRACE astreeracortss | 730 N WALDO ROAD, SUITE 100

| cmv-srze | GAINESVILLE FL wear-st-7e | GAINESVILLE FL 32641
TITLE DP [XIDELETE 21TILE D [ Change Addition
NAME BENCHIMOL, GEORGE M 22 NAME HALL, KAREN
steeer sooness | 926 SW 2ND AVE 23 STREETADLAESS | 625 SW 4TH AVENUE
GITY-S1-2p GAINESVILLE FL 240M-ST 20 | CATNESVILLE FL_ 32601
TILE D [X)DELETE 31T0LE P/D Kl Change [ Addition
hAME DEWAR, MARVIN, M.D. 32 NAME HOLLOWAY, SAM N.
siaeeraooeess | 625 SW 4TH AVE 335tReETa00REss | 1405 NW 13TH STREET

| _oTvesrze GAINESVILLE, FL 00000 s4cmv-51-20 | GATNESVILLE FILL
TITLF 1] [IDELETE 41TINE S/D Flchange [ Addition
hAME HOLLOWAY, SAM N. 4 2NAME FRANK
siceranoress | 1405 NW. 13TH STREET 43 STREET ADORESS ;‘(l)fgl?.:& 43RD PLACE
CITY-51- 2P GAINESVILLE FL “on ST | on TNRSVILLE-—FL 32608
TILE P [JDELETE 5.4 TITLE D (X Change [ Addition
NAME HARRIS, TOM 52 NAME
simeeraporess | 601 NE 7TH TERR 5.3 STREET ADDRESS 16181111{11“53.7?1'3!!%6‘3
OTY-51-2F GAINESVILLE FL BACI-SL20 | prnpeurtin  p
TITLE D CIDELETE 6.1 TITLE i el DcChange [ Addition
NaM: FOSTER, FRANK M.D. 6.2 NAME
sieer aooaess | 8110 SW 43RD PLACE 6.3 STREET ADDRESS

| omy-stzp GAINESVILLE FL £4.CITY-ST-2PP

14, | do hereby cerlity that the informatipn supplied with this fiing is voluntarily furnished and does not qualify for tha axemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicategf on this annual report or supplem:

tal annual report is true and accurate and that my signature shall have the same legal effect as it made ungler

oath; that | am an officer or direcyfr of the corporation or the receivel or trustee empowered to execute this report &s required by Chapter 617, Fiorida Statutes; and that my name
d

appears in Block 12 or Block 1

SIGNATURE:

f changed, or on an ati

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR omst'#m

Daytime Phone ¥

CR2E037 (12/95)




