FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroration LR "OTaoIe oraee Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J16152 (7)

1. Corporation Name

FAMILY MEDICAL LEASING, INC.

W O A

Principal Place of Business Mailing Address
11738 HIDDEN HILLS DR § 11738 HIDDEN HILLS DR S
JACKSONVILLE FL 32225 JACKSONVILLE FL 3222%
Us Vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1986
2. Principal Piace of Business 2». Mailing Address 4. FE| Number - Applied For
21 26] 59-2673341 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #. etc, ) i
r—l - P v Ap §. Cenificate of Status Desired B/ 38.75 Additionat
22 ;l Fee Required
Cily & State City & Slate 8. Etection Campaign Financing $5.00 may Bo
'E[ —';a_l Trust Fund Contribution L__I Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currens year Intangible
;;l ;l ;_9] -s?l Personal Proparty Tax due Jung 30. Yos [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HOLBROOK, H. LEON 81| Name
2301 Imm SOUA‘RE B2| Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84| City FL ]BsJ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registared
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiuee. typod o geintad name of registersd mpanl and title 1 applicable {NOYE" Repgistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE P TJ oeiene 1 TME [Jthange L] Addition
NAME TAYLOR, BARBARA J 1.2 NAME
smeetanoress | 11738 HIDDEN HILLS DR § 1.3 $TREET ADDRESS
GITY-5T. 2P JACKSONVILLE FL 14 BITY-5T-21P
o T OELETE 217TLE [ Change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2. 4 CITY-ST-2IP
TITLE T DELETE 31 TITE [T Change T Addilion
NAME 3.2 RAME
STREET ADDHESS 2.3 SIREET ADDRESS
CHY-ST-2IP 34, CHTY-ST- 2P
THLE ] DELETE o [J change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-29 44 CITY-ST-2P
TIELE 7 DeLETE 5.1 1I1LE [J change — [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2F
ILE O vecete &1 TMILE [J change™ L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP l 64 CITY-ST-2IP

14. | hereby cem‘fg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CISEMATIIDNE . /Ra. ﬂw‘)«ﬁ Lo @n&m; T-T .. - -c.//u)/&? s do b Y VI

CR2E034 (10/97)



