SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DIVISION Of CORPORATIONS

1996

DOCUMENT # K71121

SUNCOAST FAMILY MEDICAL PRACTICE, INC.

(3)

Principal Place of Businnss Mailing Address

645 MAYPORT RD. 6A
ATLANTIC BEACH FL 32233-3400

645 MAYPORT RD. 6A
ATLANTIC BEACH FL 32233-3400

RVAU AR R M

3. Dale Incorporated or Quaihed 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mading Address 4. FEINumber ) Applied Far
23] 26] 59-2046787 Not Appiicable.
Suite, Apt #. elc Suite, Apt #, etc iti
“ P ¢ 5. Certilicate of Status Desired ] $8.75 aaditional
;;l ;l Fee Required
City & Stale | Cily & State 6. Election Campaign Financing [ $5.00 May Be
23 2;[ Trust Fund Contribution = Added to Fees
Zip Coninlry __dp Country 8. This corporation has labilty for sntangible tax under s 192.032,
24 EI 2‘” 30 Florida Statutes L) Yes No )
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B¥| Name
STEINEM, RODGER
645 MAYPORT RD 82| Streat Address {F.O. Box Number is Not Accrplable) - ]
STE6 -
ATLANTIC BCH FL 32233
84| City FL 85| Zip Coda

agent | am farm.har with, and accept tha oblgations of, Sechon 607.0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 ann 6071508, Florida Statutes, the above-named corporation submils this slatement tor the purpose of changing ity regls!e.'(:duw
oftice er registered agent, o both, in e State of Flarda Such change was authonzed by the carporation's board of directais | hereny a=cent NG appointiment as recistan o

oA T

Stor 't ignsrl o0 Bt e A3R ol om o tend agent & i 8 applotie TR B arteneed Agert signarare raoed whar e aetat )
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE POT [T oeeere 1ImE ) o [ Tchange [ ] Addnen
HAME STEINEM, RODGER 12 NAME
staeer anoaess | 645 MAYPORT RD. BA 13 SIREET ADORESS
iy -§1- 2P ATLANTIC BEACH FL 140y -5T-2P .
TILE [T becere 21TIILE [T crange TT Adanan
KANE 22 NAaME
STREET ADDRESS 2 38TRIE) ADDRESS
CITY-5T-2IP 2 401V ST 2F
THE U1 oecere IT0TLE T T cnenge ] Acdiion |
NAME 32 NAME
STREET ADDRESS J.3STREET ADDRESS
CTY-87-21P 34 £0Y-S1-20
TTE (] pecere 41TINE (] Change [ ] Adoton
NAME 4 2 NAME
STREET ADDRESS. 43 STREET ADORESS
iy -ST- 2P 440TY-51-2F
e U1 peere 51TTLE LT Crarge T ] Acditon
NAME 5 2 NAME
STREET ADDRESS § A3TREET ADDRESS
CITY-S1-2IP L §4CHY-51-2P
T L] Decee £ 1 THLE [] Cnawge [ Addtion
NAME 6 2HEME
STREET ADDRESS 63 STREET ADDRESS
CIry-$1- 21 §100Y-57-7IP

made under oath, that | am theer or directog-sf th

™ an address

SIGNATURE: '

14. | do hereby cerlity that the information supplad with this iling 1s volurtarily furmished and does not quality for the exermpton stated in Secton 118.07(3)(k) Flonda Statutes |
further certfy thal the informanon ndicated on this annua’ reportl or supplemental annual report is rue and accurate and hat my signature: shall have the same legal eftect as i
‘- é-raTervyr of rustee empowered 10 execule this report as required by Cnapter 617, Flarida Stalules, and

Q6424

Ui e &

1-1733

CR2E034 (3/96)



