.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT .
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

POCUMENT # L32525

POLYMEDIC FAMILY MEDICAL CENTER, P.A.

(2)

Principal Place of Business Mailing Address

A AR

615 CAPE CORAL PKWY 615 CAPE CORAL PLWY WEST
SHITE 108 106
CAPE CORAL FL 33814 GAPE CORAL FL 33014
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1989 06/18/1896
2. Principal Piace ol Business __Za. Mailing Address 4. FEI Number Applied For
21 2 650165727 Not Applicable
Suite, Apl #. el Suile, Apt. #, elc. i
uie. A - uile. Ap 8. Certificate of Stalus Desired O $8’75 Additional
’;[ 2;] Fee Required
| City & State City & Btale 8. Election Cempalgn Financing $5.00 May Bo
23] El Trust Fund Contribution Added to Fees
| Zp ___ Country Z1p Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25] 29] 30] Florida Statutes Yos [Jno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AXIBAL, CARLITO §. 81| Name
643 CAPE CORAL PARKWAY 82| Siront Address (PO, Box Rumber is Nol ACcepiabio)
CAPE CORAL FL 33904
83
B4| Cily 85| Zip Code

FL

1. Pursuart o the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the al

affica or reg stered agent. or bolh, in the State of Porida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent | am fam har with, and accept the obligations of, Section 607.05605, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE . et e o e s S

Signatare, typed o printed natee of regisered agon? and el iFapplicazke {NOTE Repgistored Agent signature raquired whan rainstaling) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T oELeTE 11 TTE [Tthange [T Adoition | &5
NAME AXIBAL, CARLITO 8. 1.2 NAME §
stpeet aops s | 1901 NE VAN LOON TERRACE 1.3 STREET ADDRESS ]
erv-sroe | CAPE CORAL FL 14 CHTY-ST- 2P &
TITLE LT GetETE 21 TILE [T change I Addition |©
NAME 72 NAME
STREEY ADURESS 2.4 STREET ADDRESS
CITY-ST 71P 2.4 CTY-ST-7P w
e T.J DELETE 31 TITLE [T change ~ T Addition
NAME 3.2 HAME
SIREED ABDRESS 3.3 STREET ADDRESS
CIY-S1- 2P 3.4 ITY-5T-2P
Tl [ DELETE PRET: [T Change L] Addiiion
NAME 1.2 HAME
STREFT ADDRESS 4.3 $TREET ADORESS
CITY-§T. 2IF B 44 CITY-S5T-2IP
TITLE [ DELETE SVIE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$F- 7P 54 CITY-5T-2IP
TILE ] DELETE B1TITLE [J Change [T Addition
NAME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-5)- 20 4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing dogs not qualily for the

appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE:  CATWIND, Sl LI it ]!

information indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and 1hat my name

bl )

sxemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the

Voo |an (év) MIUGus,

EIGNATORE ANG FYPED OR FRINTED NAME OF §(GMNG OFFICER OF INRECTOR

Date Dayume Frorc



