FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

PPPQMENT # —R9S008094e¥=(0)
" samernocmammne. - 50077

FLORIDA DEPARTMENT QF STATL

"Sundia B Morthan FILED
Secretary of Stale .
DIVISION OF CORPORATIONS Mar 19 1996 800 am
Secretary of State

R

_ . FAMILY DOCTORS, INC. . . ”"”"I “” I"“ Ilm "m Ilm "m II"I I"H "I" "‘" |||“|||
F’r\ncuml Place of Business Ma:lmg Addmse
5287 ALHAMBRA DRIVE 5287 ALHAMBRA DRIVE
ORLANDO FL 32008 ORLANDO FL 32808
3. Date meomoraled or Qualilicd l 3a. Date of Last Reporl
| 2. Principal Piace of Business T 28 Mating Adaress T T ] @ FRINunter . T T Appiied For
|21 ] | 592 6787398 - Not Applicable
~ Suite, Apt. #, etc. | Suile, »‘\Dt # elc. 5. Corliicate of Stalus Desired .| $875 Adc!ltional
22| 27| Fee Required
__ City & State th City & Statc 6. Election Campaign Financing $5.00 May Be
[23] - 23] Trust Fund Contributon o Added to Fess
Zip Gountry 2ip e Ountry 8. This corporation has |\ahl'\'y for intangible tax under 5 199.032,
L - _
24 25] 29| 30 Florida Statules B Yes [INo
- 9. Name and Address of Current Registered Agent  ~ T 777" """ "y Name and Address of New Registered Agent |
81| Name
COLVIN, ROBERT B 85] Siost Address (7.0, Box Nmber 8 NOT ACCoptarol
5287 ALHAMBRA DRIVE e
ORLANDO FL 32808 83
8a| cy T FL 85| Zip Code

711, Pdrsuast 1o the provisions of Sections B07.0502 and 6071508, Forida Stalutes, tne above named corporabon sabrits this statement for the purpose of changing its registered cffice
or ragistered agent, or bath, in the State of Flonda. Such change was authonized by the corporation's boa-d of dreclors, | hareby aceepl 1he appointment as registered agent. | am
famibiar wnh and accept the obligations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . ; e e e e
B lgialure, typnd or Erinted name of r P i PIOTE- i st d At Bt T e W s el DATH

12, OFF:CERS AND DIRECT ORS 13. ADDHIONS’CHANGES 10 OFFIGERS AND DIRECTORS IN 12

we PVRT CJouere Foame ] [] Change "7 Addition

HAME COLVIN, ROBERT B 12naME

SIREF AGDRESS 5287 ALHAMBRA DRIVE 1.3 STRAED ADDRESS

wrvse | ORLANDO FL 32608 b | o

TIE D [ DELFIE 2ATILE (] Change  [J Addition

NAME COLVIN, ROBERT B 72 NAME

STHEET AZLRESS 5287 ALHAMBRA DRIVE 23 STREET ADDRESS

ony-51-2° ORLANDOFL32808 ~  Resowsee

11LE [ DELETE 3 1TILE [ Change {7 Addition

HAME 32 NAME

STREET ATDRESS 33 SIREFT ADCRESS

CiTY-ST-21P KB acnyestar , o i

1°LF [J DELETE 4 1TILE [ Chaige [ Addtion

NAME 42 NAME

STHEET ADDRESS 43 STREED ALRESS

Cry-5i-7 | aqcmy-stwe [ o

TITLE [ DELETE 5 1TILE [] Cnange  [] Addition

NAME 57 KAME

SINEET ADDRESS 53 STREC) ADCRESS

CITY ST-719 54 CITY-8I- 7|F

F [ DELETE T | rl'“l—l'_ll 01 7= G ope L Adsion

RAME 67 hAME —[13: .lﬂ ”E"'-“"“Dlﬂl':"‘nﬂb

SIHEET ADDRESS k200, 00

GRY-§T-712

Jades not (|lenhl;' for tne cxbmphon 5&;1‘,0('1'%1787[&5%\6;719.07(3)(k). Florida Statutes. | funther
ot is true and acourate and that my signature shall have the same legal effect as #f made under
oath; that | anmi an officer or director of 1At ¢ 3 e ; S z ed to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

14, | do hereby certify that the information supplhied

Daynirme Prone #
- o e~




