FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # J161 52
1. Corporation Nane

FAMILY MEDICAL LEASING, INC.

Principal Place of Business

11738 HDDEN HILLS DR 3
JACKSONVILLE FL 32225
us

) Mav\ gl Ad'ire“

(7)

11738 HIDDEN HILLS OR §
JACKSONVILLE FL 32225
us

AR SRR A

3. Date Incarporated ar Quatifiod

05/27/1986

3a.

Date of Last Report

1/1995

2. Principal Place of Busingss 2a. Maling Address 4. FEFNumber Applied For
?‘ 251 o 59'26?3341 Not Applicable
i #, elc. it e it
Suite, Apt. ¥, el | Suite, Apln, ele 5. Certioata of Status Desired 1 5875 Additional
22 27 Fae Required
City & Stale | City & State 6. Etection Campaign Financing a $5.00 May Be
23 2841 ] Trust Fund Gontribution Added to Foes
2ip __ Country A ) Gounlr 3 8. This corporahion has liability for intangblo tax under s 199,032,
29 25—I r29} 301 Flord A Statutes m Yes Mo
8. Name and Address of Current Registered Agent [ 7 10 Name and Address of New Reglstered Agent
B1| Name
HOLBROOK, H. LEON 82| Streat Address (F.0). Box Number is Mot Acceptable)
2301 INDEPENDENT SQUARE S
ONE INDEPENDENT DRIVE 83
JACKSONVILLE FL 32202 e FL

11. Pursuant 1o the provisions of Sechons 60
or ragisterad aganl, or both, in 1he Stale of (=
famitar with, and accept the abs igatons of, Sewtion B0

. Florida Starute abve nam

1t h (I E
17 0505, FJOrIIrl Statutes

arparat o submits tis slatement 1or the puraose of char wing its registerad office
Cper weis authon zadl by the corporation’s boardd of directors | hereby accept the appontment as registered agent. | am

SIGNATURE i _ .. JRR A
Sl @t vE Traen o pr ot furne R Sene et ta e g e L e i D R - Lae,

12, - OFFICERS AN ifilngmoms R B ADDITIONS/CHANGES TC OF FICERS AND DIREGTORS IN 12

TILE P ) T Toeere IRRATs 1 [T Change  [] Addilion

HAME TAYLOR, BARBARA J 12NeM:

STREET ADDARESS 11738 HIDDEN HILLS DH S 1 3SIREED ADDRZSS

CiTY-ST-2P JACKSONVILLE Fl-‘ o B 1AL 512 }

TiTLE (7] DELETE 2 1TE [ Change  [] Addition

HAME 22 NAM:

STREET ADDRESS 3 3 STREET ADDRESS

CiTy-ST1-2IP - ) e MrsTISTE

TITE [ DELETE KRR {1 Change  [] Addition

NAME J2NAME

STREET ADDARESS 39 SiKtH[ ADDRESS

Diy-57-29 o o JACIy-51-2F o

TTLE [psiatals 4 11IME [ Change [ Additior

NAME 42 MM

STREET ADDRESS 4.3 SIHEFT AUDHESS

CITY-5T-2IF o o 240051 2 o

Nne [C) DELETE 51 1IE [ Change [T Addition

NAKE 52 NAMLE

STREET ADDRESS SISIREL AZDRESS

CITY-ST-2IP SALTY S

TITLE [T DELETE 5 T THLE [[] Change [ Addition

NAME A2 NAME

STREET ALORESS 53 SIREF ADDAESS

CHY-§r-71p o - EACIT- 5 7P

14. | do hereby certify that the inarmalon & ppled vl ths ﬂlm'n vol m'fm\, furnished ang does not qualfy for the exenmiption stated in Section 119.07(3)k), Florica Statutes. | further

certify that the information indicated on this annua' report or Swpp\(’ nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | arr an officer or director of the corporation or the receiver or trustee enmpowered to execute this reporl as required by Chaplter 607, Flarida Statutes: and thal my name

appears in Block 12 or Block 13if changed. or on an attachment with an address.
SIGNATURE: A BA—{LBMA-—E’ILO,Q_ ‘5/// )/éca %;{é_gg M7S

£D NAME OF SIGNING OFFICER OR DIRECTOR

.
'J’(Da--—\, /
SIGNATURE AND TYPED OR P

CR2E034 (12/85)



