FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State s
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 726869

. Corporation Name

FAMILY PRACTICE MEDICAL GROUP, INC.

(1)

Principal Place of Business

Malliing Address

[

CURRY, ROBERT W JR. M.D.
625 S.W, FOURTH AVE.
GAINESWILLE FL 32601

625 S.W. 4TH AVE. P.O. BOX 142001 3. Date Incorporated or Qualified
GAINESVILLE FL 32601 GAINESYILLE FL 32614 3
us |
4. FEI Number Applied For
s - _ 59-1460303 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coniificalo of Status Desired O 38-75 Additional
71 126 Fee Required
Suite, Apl. ¥, etc. Sulte, Apt. W, etc, 6. Elaction Campaign Financing $5.00 May Be
2 [27] Frust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CINe
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
-2_4] 25 L;o‘l Parsonal Property Tax due June 30. Oves Ono
9. Name and Addrass of Current Reglatared Agent 10. Name and Address of New Reglstersd Agent
81| Name

82| Streel Address (P.O. Box Number Is Not Acceptable)

City

FL [*]

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporauon submits this statement for the purpose of changing its reglstered
office or registered agont, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. I am famifiar with, and accept the obligalions of, Section 617.0503, Florida Statutas.

SIGNATURE o .

Skinatwra typed o prited namn ol 1egistered agen| and biie i applicabla (NOTE: Ragistered Agenl aignature required when feinstating) DATE
12, OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS JN 12
TILE [1] T oewene 1ITITE COT ey ariA U] Change ~ J] Addition
N BRODSKY, HAL 12 WANE ERCADMNYE, LYW n/
street aopress | 225 SW TTH TERRACE 1.3 STREET ADDRESS éa ! S.Ww-o. CQ NV
CTY-ST-2P GAINESVILLE FL . 14 CITY-ST-ZP Q, AAESY ‘\Sp‘ F } - 351(10 I
TITE [ TSU DELETE Z1TIME [Tchange L] Addition
HAME JONES, E 22 NAME
streeT anpress | 790 N. WALDO 100 23 STREEY ADDRESS
CIIY-§T-2IP GAINESVILLE FL 8264 2.4 GITY-ST-ZIP ]
TILE I4 1 peceTe 21 TILE LJ change ] Addition
HAME HALL, KAREN 32 NAME 5=
sireeraporess | 625 SW 4TH AVE. 33 STREET ADDRESS
CITY-57- 2 %MNE%ILLE. FL 00000 - 34 CITY-ST-20 - o
TITLE P DELETE 4ATTLE Change ition
e HOLLOWAY, SAM N. o 2 CP [ owu;_\.’ S \é\
sireerapoess | 1405 NW. 13TH STREET 43 STREET ADDRESS SWw R o Ve
orv-sr-ov | GAINESVILLE FL aagiv-s1-26 P.—\ Mesol e, Bl .20 f,,o |
TITLE T pELETE 51 TTLE Change Mltion
NAME S, TOM 52 NAME P,'RRE—N LIMIRB
steeraopress | 601 NE 7TH TERR 5.3 STREET ADDRESS 3PN W
cily-51-2 GAINESVILLE FL S4CITY-ST- 29 i esuitle. Bl - B3 L‘ )
TILE D T_J DELETE B1TITLE ’ L) Change i Addltion
NAME FOSTER, FRANK M.D. 6.2 NAME
sTeer aooress | 8110 SW 43R0 PLACE 6.3 SIREET ADDRESS
oY si-2e GAINESVILLE FL Aﬁ\m 2r

indicatad on this annual roporl or supploment;
afficer or dirgclor of the corporalio
Block 12 or Block 13 if changad,

) SIGNATURE:

f anh

1RO is true and accurfite and

14. 1 hereby cerlily that tha Intormation suppivd with this Jiling does not qualify for tfe exernition stated in Section 112.07(3)i). Florida Statuies. | further cerify that the Infotmallon
y signature shall have the same legal effect as If made under oath; that | am an

r the recdvor ¢r trustee ampowered ta expoulehis Yepdt as required pwChapter 617, Florida Statutes; and that my name appears in
| an atiaghment with an address.
ANDTYPED OR PRINTED NAME OF BIOMNNG OFFIGER) EGTOR Date Daytme PRont ¥ ooy e ame




