FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

e Secretary of State
1997 ' ‘.\/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K12248 (6)

1. Carporation Name

ORLANDO FAMILY PRACTICE ASSOCIATES, P.A.

Pringipal F'I(ni‘nf[;asmcs‘, Mailing Address ||||m|| III ||||| |I|II l|||| "n"ﬂlllmlllll Iml Iml ||||'||||I ||||

FLORIDA DEPARTMENT OF STATE

8783 COMMODITY CIRCLE 8763 COMMODITY CIRCLE
ORLANDO FL 32619 ORLANDO FL 32819-8005
us us
3. Date Incorporated or Crualitied | 3a, Date of Last Report
I 01/15/1988 04/20/1996
2. Principa’ Piace of Busness 2a. Mailing Addrass 4. FEl Number Applied For
E) 26] 59-3200227 Nol Appiioabio
Suite, Apt # gle, Suile, Apt. #, etc. it
o, e A N . P §. Certificate of Stalus Desired 0 $3.75 Additional
Eg]. S ?r_[ Fea Required
. Gy & Stae City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
LS . Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Lz__-_i_} e 3_5] El m Florida Statutes Oves [ho
o 9. Name and Address of Current Ragistered Agent 10. Nam»s and Address of New Reglelerod Agent
GIBSON, CALVIN L., M.D. 81} Name
8793 COMMODITY CIRCLE B2| Strest Address (P.0. Box Number is Not Accoptabie)
ORLANDO FL 32819
83
B4| Ciy FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sections B07.0502 and 6071608, Florida Statites, the above-named corporation submits 1his statemant for the purpose of changing Hs registered
office or registered agent, or bath, inine State of Florida. Buch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registored
agent | aro famihar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

| ] redgistered pgent and Jitle if spplhcable, {NOTE Registered Agenl signature requlred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trme [T DEETE 1THLE [T Change [ Additen
HAME GIBSON, CALVIN L., M.D. 1.2 NAME
stuieranoness | 8793 COMMODITY CIRCLE 13 STREET ADDRESS
oY sl ORLANDO FL 1.4CITY-5T-2IP
T01.E Vs [ pecene 21 THLE [ change ] Additien
N MEARES, MICHAEL J..M.D. , 22 NAME
stheer anonss | 8793 COMMODITY CIRCLE 23 STREET ADDRESS
| ar st | ORLANDO FL 2. 4CITY-ST- 2P
. [ DeLETE 31THE [ [ Change ] Addition
HAME 3.2 NAME
STHEEE ADDHE S5 3.9 STREET ADDRESS
CITY S1-7F 34 CITY-ST-2IP .
km;[ ) ST [ celeve ATTINLE ] Change [T addition
HaME 4.2 NAME
STREET AJDMESS 4.3 STREET ADDRESS
eIy -§1 gk o 44Ty -ST- 2P
THLE T peckTe §4TILE [T change ] Addition
HAME 5.2 NAME :
STHELT AJDHESS 5.3 STREET ADDRESS
Cry-S1- 7 ) S4CIY-8T-2P
TITLE [Joecre 6.1 TITLE [ change T addition
HAME 6.2 NAME
STRECT ATDAESS 6.3 STREFT ADDRESS
oryoste | 6.4 CATY -5T-21P
14, 1 do hicrehy cerlify that the snformation supplied gs filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certily that the

irdormation indicaled onteg annual repart or SApg
{am an officer or direelar of the corporation fr
appears in Block 12 or Block 13 if changegl g g)

SIGNATURE: . &

'SIGNATUHE

ental annual report is true and accurate and that my signature shall have the same legal effecl as if matde under oath; that
aceiver or trusiee empowered 1o execirto this report as required by Chapter 607, Florida Statutes; and that my nama
an attachment with an address.

g

T R TTEGUIRED W!z\q!qqm (1) 35)-3200

HINTED NAME OF BIGNING OFFIGEA OA CIREGTOR Dayytime Phone #

\‘a Sandra B. Mortham May 12 1997 8 Ooam

CR2E034 (9/96)



