SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORS:::::::R.T:‘E:: :); STATE O Ct O 1 1 99 8 8 OO am

CORPORATION
1998 ‘Dlwsngzcgr ?;F;SE;TIONS Secretary Of State

DOCUMENT #

4. Corporalion Nama

ST. JOHN FAMILY PRACTICE, INC.

ANNUAL REPORT
(6)

BRI

Principal Place of Businass Mailing Address
2000 15T AVE § 2800 18T AVE §
ST PETERSBURG FL 33712 $T PETERSBURG FL 33712
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
B (04/06/1989
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number | Applied For
(o] 59-2045052 Not Applicable |
Suite, ApL. #,ete. | Sule Aptdete 5. Cerlificats of Status Desired (] $8.75 Additional

2?—[ Fee Required

2] [B] [R] [2]

City & State o City & State 6. Elaction Campaign Financing $5.00 May Be
B 28“I Trusi Fund Contribution D Added to Fees
Zip ~_ Country | Zip Coundry 8. This corporalion owes or has pald the currént year Intangible
25] o] 29] ?!?J.l Parsonal Property Tax due June 30. Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ST. JOHN, HUGO A. Bi| Namo
4401 COLUMBUS WAY SOUTH B2| Street Address {P.O. Box Number Is Not Acceptable)
ST. PETERSBUR FL 33712
83
B4| City FL 85| 2ip Code

13, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or 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. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes. -

CR2E034 (5/98)

SIGNATURE

Slgnature, typod or printed nama of registered aganl and title if applicable {NOTE: Registered Agenl signalure required when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIE ] [_]oeLete 11TITLE T change [ Addition
NAME ST.-JOHN, HUGO A. 1.2 NAME
streeTaooress | 2800 FIRST AVE SO 13 STREET ADDRESS
CIrYST.2F ST.®PETERSBURG FL 14 CITY.ST.2ZIP :
TITLE VP [ ) orLere 21TME [ change [ Addition
NAME ST.JOHN, T. V. 2.2 NAME
sreeTaporess | 2800 FIRST AVE S0 23 STREETADDRESS
CITY-ST-ZP ST.PETERSBURG FL 24 CITY.STZIP L
TITLE [Jociee BATOLE (L] changs [} Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYSTZP 34 CITY.ST2P
TITLE I:l DELETE 41TMLE D Change D Addition
NAME | G
STREET ADDRESS 43 STREET ADDRESS
CITYST2ZP - a4civSTZP
TITLE { Tortem 5ATME T change [ Agditon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDAESS
CTYST2P 54 CITY.STZP )
TME [(Joetete B1TILE [ change [] Acdition
NAME 6.2 NAME
STREEFADDRESS 63 STREET ADDAESS
CITY-S12IP 64 CITY.5T.ZP

14. | heraby cerlify that the information supplied with this filing does not qualify for tha exemption stated In section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemantal 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 direttor of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blpek 13 if changed, or on an attachment with an address.

I A AT IDE. ;f{lﬁd%}\*k”i:l N ZAIEITaES O”nlC)“‘PJ‘/




