FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

555 we

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90208 050 ****61.25

DOCUMENT # 72686

1. Corporation Name

FAMILY PRACTICE MEDICAL GROUP, INC.

Mailing Address
P.O. BOX 147001

Principal Place of Business

625 S.W. 4TH AVE.
GAINESVILLE FL 32601
us

GAINESVILLE FL 32614

0L SN

2a. Mailing Address

26]

2. Principal Piace of Business

21]

3. Date |n0030rated or Qualifed
73

07/05/1

2
Suite, Apt. #, etc. _ . | Suite, Apt, #, etc. _ 4 FEiNumber . __ .. . .| |AppliedFor
22] 27] Y 140USYS o "1™ INot Applicable
City & Stat City & Stat it
y & State y & State 5. Certifcate of Status Desired [ $8.75 Addiional
E’ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] E‘ —2_91 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Names and Address of New Registered Agent
81 Name
CURHY- ROBERT W JR. M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
825 S.W. FOURTH AVE.
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

~nfithe State of Florida.

office or registered agept,
the obligations of,

agent. | am familiarp

T1. Pursuant 1o the provisions of Sectiong617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registared
{ ﬁ\ change was authorized by the corporation’s board of directors. | hereby accept (he appbintment as registered

ctioh 617.0503, Florida Statutes.

1157179

SIGNATURE i | (NOTE: Agent si required when rei

12. DRECKHR I 3. . ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE ETE 14 TME ] Change R’i\ddiﬁm
NAME u/\ﬁ& 12 NAME BﬁkEIV-S) -771-0/”?5 D.rm

STREETADDRESS 13 STREET ADDRESS 5 N P4 % Terr

CITY-sT-2P 14CITY-ST-ZIP A ey e, =/. j;?é 25

e Y PE ] DELETE 21TMLE SFEopeTPRY - S [} Change Rﬁ\ddimn
NAME MERCANDANTE, LYNN Z2NAME ROWELEY , ~Susav R o
streeT anoRess| 801 S W 2ND AVE wsmesTaoress | 1B & SW I3 n Rrve

crv-sze | GAINESVILLE FL 32601 2.4 CITY-5T-2P Teanesville. ) £l 3?& ol —
TME 4] [ DELETE 21 TTRLE — f Change ddition
NAME HALL, KAREN 32 NAME ggﬂﬁp}i/ﬂ/%ﬁ/l-ﬂm k‘f

sTReeT aporess| 625 SW 4TH AVE. 33 STREET ADDRESS ‘te Joc

CiTY-ST-2IF GA[‘NES\"L‘LE. FL 00000 34.CITY-ST-2P é' ﬁ,‘] Nesyi I i f: ' - 3.9.10’-] ‘

Tme ): S o O DRETE 41 TILE OlChange L) Additon
NAME HOLLOWAY, SAM N. 4. ZNAME

streeT aporess| 1405 MW, 13TH STREET 43 STREET ADORESS

CITY-ST-ZIP GAINESVILLE FL 44 CITY-ST-ZIP

TITLE j T DELETE 5.1TILE [JChange  [] Addition
NAME HARRIS, TOM 5.2 NAME

swreeTaporess| 601 NE 7TH TERR 5.3 STREET ADDRESS

crv.stze | GAINESVILLE FL SACITY-ST-2IP .

TITLE [] DELETE 6.1 TIMLE OChange  [T] Addition
NAME FOSTER, FRANK M.D. 6.2 NAME

streeT aporess| 8110 SW 43RD PLACE 6.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 64 CITY-ST-ZIP

indicated on this annual report or supplermental annual report
officer or director of the corporation or the receiver or trys

exicdrass, with all other like empowered.

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-1 further certify that the information
is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

pe empowered to execule this report as required by Chapter 617, Florid7u!es: nd that my name appears in

0011205

' CR2E037 (11/98)

Ity S954)

e S



