FILED

PROFIT 53

»ﬁ!%\_

CORPORATION ﬁé
g

= 4

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

S GREAT

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # H86699

1. Corporation Nar g

FAMILY DOCTORS, INC.

(6)

| Prncal Flace of Fus noss, Mail ng Acdress

C/0 COLVIN. ROBERTA % ROBERTA COLVIN
5287 ALHAMBRA DRIVE $§267 ALHAMBRA DRIVE
ORLANDO FL 32608 ORLANDO FL 32808-720
us

0

3a. Date of Last Report

| 03/19/1

3. Date Incorporated or Qualified

(72 Prinomal Flace ol Bosness 2a. Mailing Address

4. FEI Number

50-2678398

Applied For
Mot Applicabie

S.IIZE:..;\[—:'\ B oot Suite, Apl. #, elc.

D $8 .75 Additional

5. Certificate of Status Desired Fee Required

“City & Gre

2] ,, 2]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

f‘_P T } Country Zip Country
25 30

B. This corporation has liability for intangible tax under s 199.032,
Florida Statutes Yes [ No

2l L2s] 29

T 77 g, Name and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
a1
COLVIN, ROBERTA Name
5287 N.HMBRA DR 82| Strest Address (P.O. Box Number is Nat Acceplable)
ORLANDO FL 32808 -
84| City FL |ss Zip Code

agent Lam L ar with, and accepl the obligations of, Section 6070505, Florida Statutes.

Feaart et provisons of Seotions 607 0506 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
o regpstored agent ar hoth, o te State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

SHGRNATURE SN
oy Lt gaern s i el e red agean andt Ve i appheatt: [NOTE, Regstored Agen: signature raquired whan reinslating) DATE
[ 12. ' OF(ICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
E: [T DECETE 11TITLE [thange [ Addition | &5
s COLVIN, ROBERTA 120 3
st e | 5287 ALHAMBRA DR 1.3 STREET ADDRESS =
aw s ae | ORLANDOFL 14 CTY-ST-2P o
T V0 [ oecEre 21T(E [T Change  LJ Agdition |©
HRLE COLVIN, ROBERT 72 NAME
sietaonmess | 5287 ALHAMBRA DR 23 STREET ADDRESS
Gy 51017 ORLANDO FL 2 4 CIFY-51- 21
it sD T oeLETE 31 TMLE [T Ghange ] Acdition
i HUGHES, CONSTANCE 32nNE
steert ook 5287 ALHAMBRA DR 33 STREET ADDRESS
(reest e 34 CITY-5T-2IF
s L ORLANDOFL ... 7 DELETE 41TME [TCrange [ Addition
BN 4,72 NAME
SHREED AN 5 4.3 STREET ADDRESS
CTr& 24 44 CITY-51- 2
T T perete 51 TALE [T Change L] Addilion
Kl 57 NAME
LT AR 53 STREET ADDRESS
Cliv- 5 i 5.4 CITY-§T-20P
B [Toriet 51 TITE [Change 1] Addition
hitadi £.2 NAME
SIRER T ALOAESS £.3 STREET ADDRESS
V(E.H!‘- 51 !Iﬁlm I o 6.4 CITY-ST-2IP
14, 1do tchy cortily that o nlormabar supplhcd with 1his Ting does not qualify for the exemption statad in Section 119.07(3)(}, Florida Statutes. | turther cerlify that the

informiatie ) ins
|z an ofhoor ¢ ;
appears in Black 12 o0 Block 13 i changed, or on an atiachment with an address.

tog on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
chreclor of the corparalian or the recaiver o tusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

SERET R
SIGNATURE: . 74 peeenth ‘el il et g")"ﬁ? “o 726474y
SIGNA WAIE AND TYPED GR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Draytare Froaee #



