——

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sooretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

WEST FAMILY MEDICINE, P.A.

9)

Principal Place of Business

% H. KENNETH WEST. JR,
203 NORTH PARK AVENUE. SUITE 101

Maiting) Address

% H, KENNETH WEST. JR,
203 NORTH PARK AVENUE. SUITE 101
APOPKA FL 32703

Ay

Al A FL 32709
POPK 3. Date Incorporated or Quazlified 3a. Date of Last Report
12/07/1988 04/21/1995
2. Principal Place of Business | 2. Mailng Acdress 4. FEI Number Applied For
?ﬂ 26] 65‘%96733 Not Applicable
., Sute Aptdele. Suite, Apt. #, ete. 5. Cerlificate of Status Desired ] $8.75 Addlitional
22“| 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing . $5_00 May Be
}?l ZE] Trust Funa Contribution Added to Faes
7 Country | Zip __ Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ‘l 3—5] 29] 130 Florida Statutos [ ves [INo
9. Name and Address of Currenl Reglstered Agent 10. Neme ant Address of New Registered Agent
81| Name
WEST, H. KENNETH, JR. 82| Stioat Address .0, Box Number is Not Acceptable)
203 NORTH PARK AVENUE
SUITE 101 &
APOPKA FL 32703 &l Ciy L [ 7o

13. Pursuant to the provisions of Segtians 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submils this statement for the purpese of changing Its registered office
or registered agent, of both, in the State of Fiorida, Such change was authorlzed by the corporation’s board of directors, | hereby sccept the apponiment as registered agent. | am
taniiliar with, ang accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE .. . I e
Signane, lyped or polntad ranie of reg sterad agent and titie i aoolicalio, NOTE: Rogistered Agent sigratute requireo whe «redstad

12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 1.1 TITLE [} Change  [] Addition

HAME WEST, H. KENNETH, JR. 1208V

STRZET ADDRESS 2417 WILLOW SPRINGS CT. 1.3 STREET ADDRZSS

eNy-81-2P APOPKA Fi. 1A ST -51- 2P

TILE [ DELETE 2 1 TILE ] Change  [] Addition

NAME 77 NAME

SIREET ADDRESS 23 STREET ADDRESS

CIIY- 31-2IF ZACTY-ST-2IP

e [ DELETE 3 1T0LE [J Change [} Addition

NAME 3.2 NAME

STREET ALORESS 33 STREFT ADDRESS:

CITY-§1-2I1 3.4 LITY-§T-2IP

ILE [7] DELETE 4.1THLE [ Charge  [3 Addition

NAME 42 NAME

STRIET ADDRESS 43 STREET ATDRESS

CITY-ST-2IF 44 LY-ST-2IP

TILE [T DELETE 5 1TIMLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS £3 STRECT ADDRESS

CITY-S1-2IP 54 0Y-ST-2IP

TILE [[] DELETE & 1TITLE (] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STRECT ADDAESS

CHY-81-2P 64 LY-ST-7P

14. i do hersby ceni

angod, oron an

GHATURE ANG TYPED DR PRINTED

£ GF $iGHiNG DFFICER OR DIRECTOR

that the information suppliod with this filing is voluntarily furnished and doss not guaiify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repor or 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 officer or director of the corparation or the recelver of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block,13

SIGNATURE: _

chrment with an address,

,,yh[.g_}az,.., ('403 BR800

DaAiro Phone 4

CR2E034 (12/35)




