SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 32525 2)

1. Corporation Name

POLYMEDIC FAMILY MEDICAL GENTER, P.A.

Principal Plaze of Bugness T Maiung Address II""'” I|| Iml I'II| ||||I |||I‘ Im I|||| 'm' Nl" |'|” |||“ I‘l" .Il‘

FLLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

645 CAPE COMNL A ARFIWAY 643 CAPE DQRAL PAARKWAY
CAPE CORAL FL CAPE LEL 33904
a. Date Incorporated or Quakfied ‘3a. Date of Lasl Report
11/21/1989 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
—2—1| (ﬂ J 6 C/Q'AQ:?- Ciad &M ﬂ’ﬂ' lo!s ("ﬂ?,e (oned ’f’m LUE/JT 65-0165?27 o Not Applicanle
Suite Apt #, ptc Y ] Suite, Apt, #, elc Ll 4 $8.75 Additional
22| &G, WA, tot ] ke ro6 5. Certfioate of Status besred [ Fee Required
Cily & State , - City & State — 6. Election Campaign Financing $5.00 MayBe
23] Cape (/c‘\w{ f_(/_ 28] G lanak }"L Trust fund Contribution _D Added to Fees
Zp - u | Chuntry | Zip U_ Country 8. This carporation has habiity for intangible tac under s 199.032
|24} 259 1¢ 25! bee 20] § TGy ﬂ e Flofida Statutes [ Yes [] Nao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =~~~ |
81 Name
AXIBAL, CARLITO S. -
543 CAPE Cm PARKWAY 82| Strecl Address (PO Box Number is Nat Accoptablo}
CAPE CORAL FL 33004 - -
B4| Ciy FL issl Sip Code

11, Pursuan: Lo the provisions of Sections 807 0502 and 6071508 Florida Statutes, the ahove-named corporation sabnits this statement far Ine purpase of chang ng its registercad
oftce or registered agen'. or both, in the State of Flonda Such change was author 7ed by the corporation’'s board of drectors. | hereby accepl the appointment as reg stered
agent 1am tamiliar with and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ,,

Srgr-;nr..rc' l;L;n'-.: or g

v 0 rag arered agee and We ¥ apalcatie | (MOTE Rigaleed AEN SQANUE (equireo when terstang) T A T

CR2E034 (3/96)

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND Dt CTORS IN 12

TITLE P ] oewere 11 THLE —V - o __m Crange || Acdiien
NalE AXIBAL, CARLITO S. 12haeE A¥IBAL CARLITY S, i

STREET ADDAESS 1501 N. E. VANLORN TERR, TASIHERTADCRESS | esy; | MN-E« VAN Lood TERRACT
ciTy-s1-218 CAPE CORAL FL 1407 51-29 CARE e L

TIHE | 2ITILE e [T crarnge [ Addition
NAME 22 NAME

STREET ADORESS 2 ISTREF! ADDRESS

Ty -ST-2F 24CI-51-2P

TITLE L] oeer 31TME LT Crange [ T addition
NAME 32 NAME

SIREET ADDRESS 33STREFT ADDRFSS

CiY-SI-2P 34 CIIY-SI1- 2P

TiTE L] oeLere a1nE L1 change [_] Addition
NAME 4 2NAME

STHEET ADDRESS 4 3 STHEE] ADORESS

CITY-5T-7P 44TITY-S1- 2P o

TITLE [ oecete 51THLE U] chage | T Addien
NAME 52 haME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 21 54CilY-S1-21P -

T [ ] peuere 61TITLE [ ] Crange [ Addition
NAME B2 NAME

STAEET ADDRESS £ ISTREET ADDRESS

CiTy-ST-2IP 64 CITY-8T-2IP

14. | do heraby certify thal e nfarmation supphed with this filing is voluntarily furnished and does nat quality for the exemption stated in Sechon 119 Q7(3)k), Flonda Stalates |
further ceslify that the infurmation indicated on this annual report ar supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an offt.cer or direclor of the corporation or the receiver or trustee empowered ta execute this repart as requ red by Chapter 617, Flarida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

~

S Ao {5,_/, foe (,,“fw)ﬁhwsw

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [he Dhsstt  Fone B




