02091999.90022-032-5150.00-3] 50,00

FILE NOW: FILING FEE AFTER MAY 1ST 1S°$550.60. : FILED
FLORIDA QEPARTMENT OF STATE Feb 09, 1 999 8 : 00 am

PROFIT :
CORPORATION Kathering Harrls
ANNUAL REPORT Sncretary of State Secretar V of State
DIVISION OF CORPORATIONS (02-09-1999 90022 032 ***150.00

1999
DOCUMENT # (342690

1, Corporalion Name

FAMILY PRACTICE ASSOCIATES OF ORANGE PARK, P.A.

AR AREREER RN

Principal Place of Business Mailing Address
1594 KINGSLEY AVENUE 1594 KINGSLEY AVENUE
ORANGE PARK Fl, 22073 ORANGE PARK FL 32073
DO NOT WRITE [N THIS SFACE
3. Data Incorporaied of Qualifed ]
06/08/1983
2. Principai Place of Business 20, Maiting Address 4. FEI Number . Apphied For
;:I—I ;] 59-2205934 Nol Applicable
L - 3 Suile, Apt, #, i -
Sutte, ApL ¥, el uile, Apt, #, ele, o, Cerifcate of Siztus Desinod | ng $8.75 addttions!
EI 27 ; -~ - Fee Required
Gity & State City & State . ... ___| 8 EtectioCampaign Financing - " $5.00 Moy Be :
23] Frust Funa Corirbtion — ~~ ~ " TAddedte Fees ™"y ~
Zip Country 8; This corporation cwas the curment year Intangible '

Zip Counlry

24] [2s]

Parsonal Proparty Tax. m\vos Ono

BT 8
5]

9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstarad Agent
i . : 81| Name
BULTMAN, RICHARD J. B2} Strest Address (P.0. Bax Number is Not Acceplabl
1594 KINGSLEY AVE. > (PO, Box Humber® o
ORANGE PARK FL 32073 = P R
. R L i
5| Gty — .IEL.\”I.ZIPCO“.. reT
11 Pursuant to the .pr‘uvlsions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragislsred__ _

office of registered agant, or bath, In the State of Florida. Such change was alithorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505. Flarida Siatutes, . ;

SIGNATURE Signanas, typed or prinied name of regratared ogent and Inke ¥ applicable. INOTE. Fiapiiored Agant Mgnaase raquinsd when reinetsing) . DATE a
12. OFFICERS AND DIRECTORS 13, _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | & ¢
e P T DeLETE 1A TmE oFf1eRY - - . Dithangs  [Adion | T .
NAME BIGGERSTAFF, JAMES R 12MAME Zichard T Bl %mMuLM D, . 3
street anoress| 1504 KINGSLEY AVE. 1asmReETADORESS | 154 4 Kingﬂa[ Aven _ 8 |
CTy-51-2P ORANGE PARK FL ) 14 CATY-ST. 2P orange Perk, FL. 32073 R
TmEe [ T beLETE Z1TNE J C)Changs  ClAdditon] © :
NANE JOYNER, PEGGY A 22 NAME .
smeeTaporess| 1594 KINGSLEY AVE 2.3 STREETADDRESS

CIY-5T-2P ORANGE PARK FL 24CTY-$T-29 ,

TME ) [ CELETE 31TIE [JChange [ Addition

N 32 NAME

STREET ADURESS R - IISTREETADDRESS | . _ v B VU PP e
CITY-ST-2F 34.CITY- 5T-2P C R et I
mE ] DELETE LA TLE < 3.e) b [DCrange’ ") Additon

NAVE & TNAHE

STREET ADORESS 43 STREET ADORESS

CITY.ST. 7P 44 CITY-51-21P

mEe [ oELETE 51 TME Change [ Addition

WAME S2NAME :

STREETADDRESS| = "1 vt 5.3 STREETADDRESS

GITY-ST- 2P ' 54 CITY-57-2P oo )

™e T O DELETE 6.1TILE ‘ : - ! [Genange [T Addiion | ©
oA 62 NAME . ‘

STREET ADDRESS l ' 5.3 STREET ADDRESS .

aTY-sT.2P BACTTY-ST-29 ' ]

14, | hereby cartify that the information supplied with this filing does net qually for tha exemption stated in Section 119.07{axn, Fionda Statutes, | further cerlify that the information
Indicatad on this anower or supplgmgentai annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ATICEIVET o, trusiea ampowerad to execute this repor as requirad by Chapter 607, Florida Stalines; and that my name appeers in
& aA address, with afi other like empowered.

SIGNATURE:, LN oD \\\‘L\Q“\

| . P Coteaeiita




