FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

, 5 FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # K96762 (5)

1. Comporation Name

WEST FLORIDA FAMILY PRACTICE, P.A.

| T

Principal Place of Business Maiing Address
% DAVID BRUCE YOUNG. M.D. % DAVID BRUCE YOUNG. M.D.
1613 BERRYHILL RD 1613 BERRYHILL RD
MILTON FL 3250 MILTON FL 32570 — _
3. Date Incorporated or Qualifiedt 3a. Dale of Last Report
06/20/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(21] |26] 59-2954437 Not Applcania
Suite, Apl. #, etc. Sulte. Apt. 4, et 5. Certificate of Status Desired [} $8'75 Additional
Hl El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 §| Trust Fund Contribution O Added to Fees
Zipy Country L Zip Country 8. This corporation has liabilty for intangible tax under s 108.032,
[24] 25 29| 30 Floida Statutes (3 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
YOUNG- DAVID mEn M.D. 82| Street Address (P.0. Box Number is Not Acceptablo)
1613 BERRYHIL RD
MILTON FL 32570 83
84 Cry 85| Zip Code
FL |

11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Fionda Statutes.

SIGNATURE _ e e N
Signature typed of prinled nanie of regrstares agant atd tHic 1 angiablz (NOTL: Regrstered Agent sigeators rogu red whe rerstatingh DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D I DELETE 1 ETITE [ Change  [] Ade-tion

NAME YOUNG, DAVID BRUCE, M.D. 12 NAME

staeerapress | 1813 BERRYHILL RD 13 STREET ADDHESS

CITY-51- 2F MILTON FL 14 CITY-ST-2F

I D [ DELETE 21T0LF [0 Change  [7] Addition

NAME MCLEOD, PAUL A., M.D. 22 NAME

streerancress | 1613 BERRYHILE RD 25 SIREET ADDRESS

CITY . ST 2P MILTON FL 24CNY-SI.7P

TITLE D [ DELETE 3ITILE [ Cnange ] Addition

WAME MAYEAUX, DENNIS R. MD. 32 Nahse

saeel rookess | ¥613 BERRYHILL RD 33 STREE1 ADGRESS

CITY-ST-2P MILTON FL I4LITY-51. 20

TITLE ) D ["] DELETE 4 1HILE [ Change ] Addilion

NAME WYROSDICK, CLIFTON C.M.D. 42 NAVE

smeeraobress | 1813 BERRYHILL ROAD 4 3 STREET ACDRESS

CITy-SI-21P MILTON FL 44CITY-§1- 76

TITLE D (] DELETE 5 1TILE {3 Charge  [] Additon

NAME WILLIAMS, WILLIAM E. Ill 52 MM

sreeTacoress | 1613 BERRYHILL RD 5 3STREET ADDRESS

CHY-51.7P MILTON FL 5.4 CITY-51-21F

TITLE [] GELETE 6 1 TITLE [1Change [T Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-2IP

14. | do hereby certify 1hat the informalion supplied with this filing is voluntarily furnished and does not qualify for The exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oathy, that | am an officer or director of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name

appears in Blogk 12 or Block 13 if on an atfachiment with an address.
LB7-70__ FHY-626-05/7
Dal

SIGNATURE: _ 4 e

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFIEER OF DIFECTOR

CR2E034 (12/95)




