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

FILED

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

DIVISION OF COREORATIONS

1998

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # K43610

HERITAGE FAMILY PHYSICIANS, P.A.

©)

AR CENN G

Mailing Address
% JOHN R. HARTMAN M.D.

Principal Place of Business
% JOHN R. HARTMAN M.D.

825 E DAK ST 825 £ OAK 8T
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
11/15/1988
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] _ 59-2009828 Not Applicable
Suite, Apt. ¥, otc. ita, Apt. #, . i
r-*l He. AP ote Suite, Apt. 4. ete 5. Caortificate of Status Desired O 38'75 Additionel
22 27] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
24 ?5‘1 ;l m Parsonel Proparty Tax due Jung 30. Yes []No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstared Agent
HARTMAN, JOHN R. 81| Name
825 E OAK ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
' 84| City FL 85| Zip Code

1%. Pursuant % the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. i am (pmiliar with, and accep! the obligations of. Section 607 0505, Florida Statutes.

SIGNATUR oy R, Harrmay //z z/éé

‘Signature, typad or printed name of regislered agent and tilla i applicable (NOTE: Registered Agent signature raguired when reinetating) /DATE [4 [~
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PT T oELETE 1A T0LE W] change [ Addiion |2
NAME HARTMAN, JOHN 8., M.D. 12 NAME
sweeTaobress | 609 E O,M’( STREET 'fA 1.3 STREET ADDRESS g5 Eaest oAk BT, %
CITY- 5T 2P KISSIMMEE FL 14 CITY-5T-2F kiesiuueEs Fro &'{'74-"" &
TILE VS L} DELETE 2.4 TITLE M thange [ Aadition |©
WAME LARIMORE, WALTER L., M.D 22 NAME
seeranoviss | 601 E OAK ST #A asma s | B2ZS EAST ©A K. ST.
CITY-ST- 2P KISSIMMEE FL 2.4 CIFY-ST-21P kicse, ~i_ 341 ‘f"‘l"_,.
TITLE [ L] DELETE 3.4 TILE Mthange I Addition
HAME SHUPE, THERESA B M.D. 32 NAME
smeeranoress | 601 E OAK ST #A s3sTREET oDRESs | 2SS EEL.AST oAk ST
CITY-ST-2IP KISSIMMEE FL sem-st-re | IS FL 34744
TILE T DELETE 41TITLE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CITY-ST- 2
TITLE T DELETE 5.1 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CITY-ST- 2P
MLE [T DELETE 6.1 TITLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET AUDRESS
CITY- 5T-2P 64 CITY-ST-2P

14. | hereby certlfx| thal the information supplied with this filkng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify thai the Information
this annual report or supplemental Annual report is true and accurate and thal my signature shatl have the sarme lagal effect as if made under oath; that | am an
officer or diracior of the corporation or the recefer ar trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changed, or on ag.atigghment with an address.

BIShRIATII ™. .

Ty B Hanrmpns

//7:/% Loinm\ B o



