FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham May 1 2 1 99 7 8 : O O am

CORPORATION
Seoratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H83735 (1)

1. Corporalion Nare

ASSOCIATES IN FAMILY MEDICINE OF PORT CHARLOTTE,

i | A OO

Principal Flace of Business Mailing Address
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PT. CHARLOTTE FL 33852 5’; CHARRLOTYE FL 339525132
us
3. Daile Incorporated or Qualified 3a. Date of Last Report
10/31/1985 04/22/1996
| 2. Pincipal Place of Business 2a Mawhng Address 4. FEI Number Appliad For
[211 e —‘ X'id % 4’ &V{Hﬂ) Cfﬂc,(f 58-2602315 Not Applicable
Sute, Apl 8, oo it
L S AL Sufle. Ao #. elc. &. Cortificate of Status Desired O $8'75 Adqmonal
22] R ;ﬂ Feo Required
- City & Sae C"V 5‘ 8. Elsction Campaign Financing $5.00 may Bs
23] ) o& Mof/’? AL Trust Fund Contribution 0 Added to Fees
LY . Country CO“”{'Y 8. This corporation has tability for Intangib{8jtax under 5. 199.032,
al 25 20] 33‘3 B2  [w] LASH Florida Slatutos [ ves No
. Name and Address of Current Regisiered Ageni 10. Name and Addreas of New Reglstered Agent
0AKS, DAVID K., ESQ. 81| Name
OAKS AND JOHNSON, PA. ‘ 82| Street Address {P.O. Box Number is Not Acceptable)
201 W. MARION AVE., SUITE 205
PUNTA GORDA FL 33950 83
84| Cily FL 85| Zip Code
|11, Parsuant o the: p(o i

onys of Seclions 607. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its registered
ath, ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Qut0!, Section BO7.0505, Florida Statutes.

l" .1/ ~

oflice ar regislerg

aganl. | am fargg :l Py F Ja
‘a P /';," -
SIGNATURE P 7

-f 4CA prmr A it of IFQM it agerFano vtio If apphcabla (NOTE- Regisharad Aganl signalure required whan reinstating} DATE
(a2 OFFICENS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PSD [T o(ETe 1.1 THLE T Changs [ Aaditon | &
e BRINSON, MICHAEL K. 1.2 NAME 3
see 1 aooriss | 4130 TAMIAME TR. 1.3 STREET ADDRESS &
a9 20 | PORT CHARLOTTE FL 14 CITY-ST- 2P &
RNV AR b [ oEcere 21 TILE [ Crange ™ LT Addition | O
han: BRINSON, MICHAEL K. 2.2 NAME
et aoress | 4130 TAMIAMI TR. { 23 smeer anoness
LIy -$1- PORT CHARLOTTE FL 2.4 CITY-ST-1p
e ] oecete S1TMLE [ change 7 addition
hAM: 3.2 NEME
SIRIET ADNE:SS 3.3 STREET ADDRESS
ure-st-ze | 34, CITY-5T-2IP
e T oeteE 41 1LE [Jchangs L] Addition
hAw: 4. 2H8ME
STRFE] AOURESS 4.3 STREET ADDRESS
BN 51210 _ 44 OTY-5T-21P
T [T oFLeTE 5.1TILE [JChange 1 Addition
BAMS 5.2 NAME
STRED] ALCRESS 53 STREET ADORESS
BRI G B 5.4 CATY-ST-2P
i [T oeceTe 6.1 HILE L] Change [ 1 Addition
AN 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Chy- 61 2w 6.4 GITY-ST-2IP

14, | do noreby cerlify that the information supphed with this fiing does not qualily for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the
nforration indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
lam an officer or drector of Lhe: jon or the rgceivar or trustee empowared to execute this report as required by Chapter BO7, Florida Statutes; and that my nama
appoars in Block 12 or Block adl, or on afh altachment with an acddress.

SIGNATURE: Cathr AR /?4/) @7-Bco

¥ SIGNING'OFFICER OR DIRECTOR ~ Date Dayume Fnone #




