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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORFORATIONS

1997

OCUMENT # J16152

« Corporation Namo

FAMILY MEDICAL LEASING, INC.

(7)

Princlpal Place of Business Mailing Addross

FILED

Apr 29 1997 8:.00am

Secretary of State

VAR R WA

f22] 1]

1780 HIODEN HILLS OR § 11738 HIDDEN HILLS OR &
flﬂsml.lf FL 92205 ﬂ\sOKSONVILLE FL 32225-3664
3. Dale Incorporated or Qualiticd | 3a. Dale of Lasl Reporl
i R (5/27/1986 04/18/1996
| £, Principal Place ol Business 2a. Malling Address 4, FEI Number Applicd For
: :-2—1—1 EEI lllllllll §59-2673341 N2l Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clc. $8'75 Additional

5. Cerlificate of Slattas Desired A Feo Required

City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
{23 ~ 23] Trust Fund Conlribution Addad to Feas
Zip Country D | Country B. This corporation has liability for intangible tax under &. 199,032,
24 25 ] ?91 ) ) a0 Floida Statutes <M Yes (O No
8. Name and Address of Current Replistered Agent L 10. Name and Address of New Reglstered Agent

HOLBROOK, H. LEON Bi| Name

2301 IWENMNT SQUARE B2( Strect Address (P.O. Box Mumber s Nol Acceptablo)

ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 83

84| City FL 35‘ Zip Code

agent. | am familiar wilh, and accepl the obhgalicns of, Seclion 607.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607 G502 and 607, 1508, Florida Stalules, 1he above-named corporation submils this statement far the purpose of changing its registered
office or registered agaent, or bolh, in the State of Fletida. Such change was aulhorired by the corporation's board of direclors. | hereby accept the appoiniment as regislered

SIGNATURE ____ e R e e -
Slgnature typed o printod namie ol regsterad ago and wie il applicalle (NOTE: Repistared Agent signature reguiced when reinsta! ngd DATE

12, OFf iCERS AND DIRF CTORS - 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ' [ etee 111MmE [TChange [ Addition

NANE - TAYLOR, BARBARA J 17 NAME

STREEY ADORESS 11736 HIDDEN HILLS DR § 1.3 SIHEET ADDRESS

CITY-S1-21P JACKSONVILLE FL 14 CiTY-81- 10

TITLE |RIEGE 21 ITLE [T Charge  [L] Addition

NAME 2.0 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST-2P . alNY-SLHE |

TITLE [oeere S1TLE ¥ T T change ] Addition

NAME 3.2 NAME

STRAEET ADDRESS 33 STREET ADORESS

CITY-ST-2P o . 34 CiY- ST N

e [ ELETe arTme Tl Change [ Addition

NAME 4.2 NI

STREET ADDRESS 43 STHELY ADDRESS

GITY-5T-2IP 44 CITY-81-2IP

TLE ‘ T ELETE 5TLE T Crange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

7Y - ST-21P 5.4 01TY-51- 2P

TILE [Toeee 6.1 TITLE 1 Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-S1-21P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

e, o e

SIGNATURE: /B a. Lol Gl bl [ Badbiiea Tz v lae

14. | do hereby corlify thal the information supplicd with 1his Tiing docs not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furthor cerlily thal the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or trustoe empowered 1o execiule 1his report as required by Chapter 607, Florida Statutes; and that my name

S SrdSs D B LSy TTE

CR2E034 (9/96)



