FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION s
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J01333

1. Corporation Name

0)

NORTH SEMINOLE FAMILY PRACTICE ASSOCIATES, P.A.

FILED

Jan 24 1997 8:00am
Secretary of State

ARV B

A

Principat Place of Business Mating Address
2405 FRENCH AVENUE 2209 FRENCH AVENUE
SANFORD FL 1N SANFORD FL 227714245
3. Daie Incorporated or Qualified | 3a. Date of Last Report
03/01/1966 01/31/1996
2, Princypal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
21] R 26| 592634830 Not Applicable
Suite, Apt # el Suite, Apt. #, elc. it
v # ' ! ’ 5. Certificate of Status Desired D $8'75 Add.ltlonal
22 ;I Fee Required
City & State: | . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o 2;| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_"1 25 E| _3_0] Florida Statutes Mves [Ino
S. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
QUINN, JAMES E. 81| Name
2200 FRENCH AVENUE 82( Street Address (P.O. Box Nurmber is Not Acceptable)
SANFORD FL

a3

84| City

85| Zip Code
FL

11, Pursuant to the provisions of Secions 607 0502 and GG7. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or bolh, in the S1ale of Horida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famihar with, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

t arm an officer or drector of the corp,
appears 11 Biock 12 or Block 13 if

SIGNATURE:

ration or th

L
+

Wi

SIGNATURL | e
egan R arend pgent gad trle it sppasable {NDTE Registered Agent signature required when reunstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I PO [ DecETe 11TITLE [JcChange [ Adation
NAME QUINN, JAMES E. 12 NAME
streer anokess | 2208 FRENGH AVENUE 1.3 STREET ADDRESS
cnv-st-z¢ | SANFORD FL - 1.4 CTY-5T-21P
TIE ] oeckTe | B [ Ichange L] Addition
HAME 22 NAME
23 STREET ADGRESS
CilY S1-ZIF 2. 4CITY-81-21P
e o ] DECETE JTILE [T Change LT Addition
NAME 22 RAME
SIREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CAIY-ST-2P
Iy ) | M GETE L1TITE [T Change 1] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2iP 44 CHY-57- 2P
THTLE - [T veLETE 5.1 TILE [T Change ] Addiion
HAME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
CITY-51- 2 L 54 0ITY-S1- 1P
L o TT DECETE 61 TIILE [T cmge L] Addition
NAM: 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
Y-St 6.4 CITY-ST-21P
14. | o hereby certify that the information supphed with this lling does not quality for the exermption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

informaton indicated on this annual report of supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
coevar of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e € Quin (w97 [H1)320-4230

SHNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Rala

ayrme Phone »

AR o

CH2E034 (9/96)



