FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHFIT £ Tes FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

Sandra B. Mortharn
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # K781 ;6 (6)

1. Corporation Name

ST. JOHN FAMILY PRACTICE, INC.

OO

Principal Place of Business Mailing Addross
% HUGO A. ST. JOHN % HUGO A. ST. JOHN
2000 FIRST AVE S 2800 FIRST AVE §
ST. PETERSBURG FL 3312 ST. PETERSBURG FL 33742 :
4. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/06/1989 04/25/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
m ?5_‘ 59'2945(52 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8B.75 Additional
22 ;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution 0 Added to Fees
Zn Country pd'e) Country 8. This corporation has liability for intangible tax under s 189,032,
[24] [25] [20] [30] Florda Statutes O ves PNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
ST. JOHN, HUGO A. 82] Strest Address (P.O. Box Number is Not Acceplabie)
4401 COLUMBUS WAY SOUTH
ST. PETERSBUR FL 33712 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent lam
farmiliar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE - .
Signature tyoed or prnled name of registered agant and Ltk if appiicable MNOTE: Ragistared Agont signature requiréd when reinstabng) DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 1 1TTE [ Change  [] Addvtion
NAME ST. JOHN, HUGO A. 12 NAME
s aponess | 2800 FIRST AVE SO 1.3 SIREET ADDRESS
CITY-§T- 21F ST. PETERSBURG FL 14 0TY-S1-2P
e VP [] OELETE 2.1TILE [ Change [ Addition
NAME ST.JOHN, T. Y. 27 NAME
swerraporess | 2800 FIRST AVE SO 23 STREET ADDRESS
LITY-51- 2P ST. PETERSBURG FL 24CTY-51-2P
MLE ] DELETE 3. 1TITLE [] Change  [] Addition
NAME 3.2 NAME
SIREL] ADDAESS 33 STREET ADDRESS
CHTY-S5T-1F 34 CTY-5T- 2P
NE [ DELETE PRRTIT: [J Change L) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
£iY-S1-2p 44C7Y-5T-21P
1LE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIKEE] ALDRESS 5.3 SYREET ADDRESS
Ciry-s1.71p 5.4 CITY-S1-21P
TITLE [] DELETE 6 1HTLE ] Change  [.] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST-21P £4DITY-ST-IiP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information Indicated on this annual repart 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 diractor of the corporation or the recelver or trustes empowered to execule 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. S’J 3 )
SIGNATURE: TTeResk Y. ST. John /ﬁ4 fd3-q6 3G
ta Daytinve Proce ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR mnscrcy( ﬂ 1 i

CR2E034 (12/95)




