FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;QOORFE“ON A, FL ORIDA DEPARTMENT OF STAYE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 e ONISION OF CORPORATIONS Secretary of State
DOCUMENT # H86699 (6)

1, Corporation Name

FAMILY DOCTORS, INC.

RO A

Principal Piace of Business o Maikng Address
7| GO COLVIN. ROBERTA % ROBERTA COLVIN
5207 ALKAMBRA DRIVE 5287 ALHAMBRA DRIVE
ORLANDO FL 32008 ORLANDO FL 32608 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busincss T '_‘_l_a. Mailing Address 4. FEI Number Applied For
;] o 26] o 50-26768398 Not Applicable
Suite, Apl. #, alc Suite, Apl. #, sle. i
M F §. Cerliticate of Status Desired O $8'75 Additional
@ . zﬂ.. . Fes Required
City & State | Cily& Sialo 6. Election Campaign Financing $5.00 May Be
23 e 2l;| o Trusl Fund Contribution O Added to Fees
Zip Country | 4p Country 8. This corporalion owes or has paid the current year Intangible
m ’ 25] - 2_9_] ;l Personal Property Tax dus June 30 Xves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLVIN, ROBERTA 81] Name
5281 N'HAMBRA DR. 82| Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32808
83
84| City FL ss[ Zip Code

11. Pursuant to the provisions of Sectons 6070502 and GO7 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agoit, or hoth, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhigatons of, Section 607 0505, Florida Stalutos.

SIGNATURE _____

Slgnature:, 1ypecl 17 Brated fan e of o2 oo g et INOTE Registored Agart signalue reciced whan ronstating) DATE =~
12. e OFFICE#S AND DIRF CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T GELETE IRERT [T Change [ Additen |2
NAME GDL“N. HOBERTA .2 NAME §
staeerapieess | 5287 ALHAMBRA DR 1.3 STREET ADDRESS g
OITY - ST-2P ORLANDO FL o 14 DTy -S1-2P &
THLE '] [J DeLETE 21TTEE LT change ] Addition | O
NAME COLVIN, ROBERT 2.2 NAME
streeraponess | 5287 ALHAMBRA DR 2.3 STREEY ADDAESS
CTY-57-2¢ ORLANDOFL 2 4TSl 2P
TmE 5D T 1 nELETE 31 NLE "Ll Change 7 Addition
HAME HUGHES, CONSTANCE 2 NAME '

5287 ALHAMBRA DR 3.3 STREET ADDRESS

CITY -5T-2P ORLANDOFL 4.4, CITY -5T- 2P
TOLE [ bELETE PRRLT: CJ'Change [ Aadiion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP N o 44CITY-S1-21P
e T N I 7T 5 B TITLE Tl Crange [T Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P o S4CNY-ST- 2P
TiltE U] GELETE E1T0LE [T change [ Addition
NAME £.2 NAME
STREEY ADDRESS I 6.3 STREE] ADDRESS
LITY-51- 20 6.4 CITY-5T- 200

14. | hereby certfy that the informalion supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or suppleontal annual report is true and accurale and thal my signature shall have tha same legal effoct as if made under oath; that | am an
officer or director of tho corporation o the receive:s or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 i changed, o on an atlachiment vith an addross.

- iRl AT AP . ./\K,//...—p" %/ B ) . /j/ﬁn/ﬂ.! 25 S




