FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S DNISI§:C(r)e:a(?(')c:PES)E:§TiONS Secretary Of State
DOCUMENT # F81683 (7)

1. Corporation Name

FAMILY HEALTH CENTER OF ORMOND, INC.

—
B Sieo.

AR MDA

Principal Place of Business Mailing Address
28 N. BEACH STREET B APPLEGATE DR
SUME B ATHENS OH 45701
ORMOND BEAGH FL 321745656 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 |25] 50-2102409 Not Applicable
Suite. Apt. #, elc. Suite, Apt #, elc. i
o e ap 5. Cortfficate of Status Desired (] $8.75 Addtonal
22 ?fl Fes Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m ;5—| ;;I -:;)-l Personal Property Tax dus June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
WOODARD, KATHERINE £ 81| Name
500 S R'DGEWOOD 82| Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BCH FL 32114
[X)
84| City FL 85| Zip Code
11, Bursuant to he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s Tegistered

office or registered agent, or botl, in the State of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature. Iyped o prnind nanwe of (gistied agent and Lo it applicasle (NOTE- Ragislated Agant signature required when feinstating) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST T DELETE 11TME ] change ] Addition
NAME JABLONSKL CATHERINE 1.2 NAME
swaeer poress | 701 LINDENWOQOD CIRCLE E 1.3 STREET ADORESS
LTy -5T-ZIP ORMOND BEACH, FL 00000 14 81Ty~ $T- 2P
TiTLE D [T petete 2.1 THLE [ change ] Addition
NAME JABLONSKI, DONALD 22 NAME
streer aooress | 701 LINDENWOOD CIRCLE E. 23 STREET ADDRESS
CIrY-S1-2p ORMOND BEACH, FL 00000 32174 2.4CITY-ST-2P - -
e ] DELETE 31TMLE [T change ] Addition
HANE 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-21P 34, GITY-51-21P
TITLE [T DELETE 41 TITLE 1 change T[] Addilion
NAME 47 AME
STREET ADDRESS 43 STREET ADDRESS
CATY - ST- 2P 44 CITY-5T-2IP ,
TITLE 1 peLETE 51 TMLE L] tharge L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y - 51- 2P 5.4 CITY-ST-2IP
e ] pELETE 6.1 THLE [T change [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T- 2P 64 CITY- ST- TP

14, | hereby certii?: that the inkammalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual {eport Msupplerental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the dgrporatioy : aiver or trustee empowered to execule this reporl as required by Ghapter 807, Florida Statules; and that my name appears in

F
o A Mye e Nl ed @ Lsid Gy ) o~

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CR2E034 (10/97)



