"PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Narne

NORTH SEMINOLE

Frincipal Fiace of Busingss

209 FRENCH AVENUE
SANFORD FL 32711

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUM ENT #7 J01 333

1F
&

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secielary of State
DIVISION OF CORPORATIONS

0)

FAMILY PRACTICE ASSOCIATES, P.A.

Kailing Address

2209 FRENCH AVENUE
SANFORD FL 3271

R

3. Date Inc[povporlaéed or Qualified | 3a. Date 00_; }.izl Report
2 Poocipdl Place of Business ‘2a. Mailng Address 4. FE} Number Applied For
21 . ?G,I 59-2634830 Mot Applicatle
| Me ApL #, el | Sulte, AL #, et §. Certificate of Status Desired 0 $8.75 Additional
22] 27J Fea Required
City & Stwate | City & State 6. Election Campaign Financing 35_00 May Be
231 2ﬂ Trust Fund Conlribution Added to Fees
LS ~ Coantry RRLL Country 8. This corporation has liabilty for intangible tax under s 189.032,
24] 2| 29| [30] Florida Statutos Yes [TNo
) ) 8. Né!ﬁie_{l‘n_d Address of Curﬁaﬂiﬂeglsler&d Agén‘l N 10. Name and Address of New Reglsterad Agent
81| Name
QUINN' JAMES E. B2| Street Address (P.O. Box Number is Not Accaptabis)
2209 FRENCH AVENUE
SANFORD FL 83
84| City FL 85| Zip Code
| 11 Pursuan 1o e provisions of Seations 6070502 and 607.1508, Fionida Stattes, the above named corparation Submits this statement for 1he purpass of changing its registered office
ar regstered agent, or both, in the Stale of Flonida. Such change was authonized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. 1 am
farcilar with, and aceept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE i . L et D I
St AT e, fypes o g P OF Feg e fered Acpent o itie iEapgeedbice TNOTE Flpgistorad Agarl signature e ired CUAEN)] DATE
12. . o OF FI_CEHS AN[] DL[{ Q'T()RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Itk PTD [ DELETE 11 TILE (O change  [] Addition
Kt QUINN, JAMES E. 12 NAYE
SIAEET ADORESS 2209 FRENCH AVENUE 13 STREET ALDAESS
Lov-si-ar §ANF0RD FL e e VACAY-§I- 0P
Tt [] DELETE 2 1NIE [[] Change ] Addition
SV H 2 2 HANE
SIHEEL ARDRESS 23 STREEY ADDRESS
OlsE A o Jesoav-stoae
T [} DELETE 311ILE [ Change  [] Addition
[RLR 32 NAME
STHEHE AT 33 SIRELET ADDRESS
Cily-S1-ap o _ 34CAY-ST- 2
11t [] DELETE LATILE [] Change  [] Addition
(RIS 42 NamE
____ _ _ L 44 CTy-51-2IF
I [] DECETE 5 1 HILE [ Change [T Addition
N 5.2 HAME
STRE: 1 ADDRESS 53 STREET ADDRESS
Dly-51-8210 B i 54 0ITY-ST-21P
HiLE ] OeLeTE 6 171LE [J Change  [] Addition
NARAL 62 HAME
SR ANTRESS 63 STREET ADORESS
Y -S1-21F //\ 64 CITY-5T- 2P

appoars in Block 12 o Black

SIGNATURE:

SIGNATUREJAND

ipplemental annual report is true and accurate and

hment with an address.

/ja,mes E Q wann

13 if changeds

$ing Js volunlasiy fumished and does not qually for 1he exemplion stated Ir Seclion 110.07(3)(K), Flonda Statutes. T furiher
ertity tha! the inforrnation indicated on this anrwial reghrt or
oalty; that T am an officer or directar of the conporali

that my signature shall have the same kegal effect as if made under

receiver or rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

leslae  467-321-H230

PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dater Daytime Proné §

CR2EQ34 (12/95)




