FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
F‘HO? I FLORIDA DEPARTMENT OF .
eandn . Motham Mar 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
f|997 ) DIVISION OF CORPORATIONS S@Cl’etal'y Of State

 DOCUMENT # K96762 ()

L Corporation lane

WEST FLORIDA FAMILY PRACTICE, P.A.

T E— ATV

% DAVID BRUCE YOUNG. M.D. % DAVID BRUCE YOUNG. M.D.
1613 BERRYHILL RD 1643 BERRYHILL RD
MILTON FL 32670 MILTON FL 32570-7H7
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Poncipe Pl £ of B | %a. Mailing Addiress 4. FEI Number Applied For
31 RO ] I 50-2054437 Nol Applicabls
Sone, A Hook Suite, Apl. ¥, etc iti
' 5. Certificate of Status Desired 3 $8.75 Additional
) 27| Fee Required
Comyssee City & State 6. Election Campaign Financing $5.00 May Be
sl _ s Trust Fund Gontribution g Added to Fees
A Ceonntty L | Country 8. This carporation has liability for intangible 1ax under s. 199.032,
o 20| 30| Florida Statites Odves o
N . h ress of Curtent _Reglstered Agent 10. Name and Address of New Registered Agent
YUUNG DAVID BRUCE M.D. 81| Name
1613 BERRYHIL RD 82| Street Address (P.O. Box Number is Not Acceptable)
p
MILTON FL 32570
83
84| Cny FL 85| Zip Code
(91, Purswiant st pravisions of Seclions 607 0602 and 6071508, Florida Stalules, the above-named corparatian submils this slalement for the purpose of changing fis registered
rfhio o re i Aered agent or both, in the Stale of Flonda, Such change was authonized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl | an S iae with, angd azcepl e obhgations of, Section 607.0505, Florida Statutes.
SIGHNATUE . S
o ‘ [N 7\,‘7::7‘ Liw ’,',",‘:f,il,f‘ff“" ed " 17‘1;4«'\' a1 1 apghe bl {MNDTE Rogstirad Agent signature required when reinslating) DATE —
12, S TN ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
it D [ osLtte 13 TILE [ change [ Addition 3
Hetli YOUNG, DAVID BRUCE, M.D. 1.2 NAME §
sir s | 1613 BERRYHILL RD 13 STREET ADDAESS o
Lhog e M"-TON FL S 14 GITY-S1- 2P E
it D [T oeeete 23 TILE [T charge [ Additan | O
MhkA MCLEOD, PAUL A., M.D. 22HAML
sierian s | 1613 BERRYHILL RD 23 STREET ADORESS
_bl bt e M"‘TON FL et e . rapTysoe
T D T oeliE SITILE [JChange L] Addition
vt MAYEAUX, DENNIS R. M.D. 3.2 NAME
smn s | 1613 BERRYHILL RD 3.9 STREET ADDRESS
L ciwar | MLTONFL N 34.CIIY-51- 2P
i D [ EcETE 41TIILE [ change [T Addition
hav: WYROSDICK, CLIFTON C.M.D. 4.2 NAME
smierape | 18613 BERAYHILL ROAD 43 STHEET ADDRESS
oo | MLTONFL ‘ 44 CTY-§1- 1P
T D [T oruene 51 1L [Tchange [ Addition
aw WILLIAMS, WILLIAM E. Il 52 NAMF
s acones - 1613 BERRYHILL RD 5.3 STREET ADORESS
| oty MILTON FL L 54 0iTY-5T-2IF
THE [ DsLETE B1TITLE [T] Ghange T[T Addition
NAR £.2 NAME
S IELD RO 5 3 STREET ADORESS
oty gl 64 GIIY-S1-2IP
U341 cdo borcly oottty thied sho information supplod with this [ing doees not qualify for the exernption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the
ilormiatn dic e on this annuat report or so l|(’l‘r1( nlat &rnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fan an e er o dheeaton ol thi carporation or receiver of rustpe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appisas n Buock 12 o Block 130 changed. oghll ' an allachmenl jth an address.
SIGNATURE: A A 277 @#-633'%7
SIGNATURE AND TYFED O PROnTEQ WAML OF SKINING QFFICER OR DIRECTOR Oade: Dufllm-. Fragm o




