FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1997

PROFIT T i St
CORPORATION éé .'“:x]
ANNUAL REPORT L Area
DOCUMENT # | 84442
FLORIDA FAMILY MEDICAL CENTERS, INC.

(7)

PnncipaluFA’IEE;o—lE sinss

Mailing Address
816 CHESTNUT STREET 818 CHESTNUT STREET
CLEARWATER FL 34616 CLEARWATER FL 34616-5642

FILED
Jan 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiod

06/29/1990

3a. Dale of Last Repori

03/13/1996

2, Principal Place of Busingss 2a. Mailing Aridress

2 . |l

4. FEF Number

59-3022916

Applied For
Not Applicable

Suite, Apt #, ot .
22 Z;I

Suite, Apl. #, elc.

0 $B.75 additional

B. Certificate of Status Desired Fee Required

Ciy 8 Sae

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zpr CDL}H{W 2

24] 25] 29] 20]

Country

8. This corporation has liability fo'rﬁua{gibla tax under 5. 199.032,
Florida Statites Yes [ Mo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

8. Name and Address of Current Registered Agent
WIAND, BURTON W 81| Name
801 CLEVELAND STREET, SUITE 800 i
CLEARWATER FL 34615 -
84| City

Zip Code

FL |*

1. Pursuant o the

provisions of Sechons 607 0502 and 607 1508, Florida Statutes. the above-named carporation submits this statement for the pur,

e of changing ils registered

appears in Block 12 (?Umck 13 if changed, or o1 an attachment with an address.

office of re red agent, or hoth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accept the ebhgalons of, Sechion 607.0505, Florida Statutes.
SIGNATURE e
St ety o por F1 B0ert 3 Tt A agil calde (NOTE: Ragisterad Agent signature raquirad when reinstaling) DATE
12 OFFICERS ANO DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) [ DELETE 1.4T1LE T[T Change  T_J Aodition
NAME BA.KEH. DONALD J 12 NAME
sweer avoress | 400 14TH ST NORTH STE. A 13 STREET ADDRESS
CITy-ST-22 ST- PETERSBURG Fl. 1ACITY-ST-21P
s V ' IR 21 THLE [T Change  LJ Addition
BAME DELUCIA, EUGENE R., 1 7.2 NAME
smaert aoceess | 898 CHESTNUT STREET 2.3 STREEY ADDRESS
orv-sioe | CLEARWATER FL 2.4CY-51-7P
1A 5T [ BeLeTe 3TTOLE [Tchange 1] Addition
NavE BEILAN, MICHAEL H. 32 NAME
swrert apoess | 818 CHESTNUT STREET 3.1 STREE] ADDRESS
CIFY- 8- 7P CLEARWATER FL 34.CiTY-B3T-2IP
TILE {_JDELETE 41TLE [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ore-si-ae | 44 CITY-57-21P
TinE [T DELEFE 51TITLE L) crange 1] Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
DY S1- B ] ] ) 5.4 OITY - ST- 219
FILE L] okiere 61TILE LY Change ] Addition
HAME £.2 NAME
STREEI ADDRESS £.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2IP
14, | do hereby cerlly that the: information supphed with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. |1 furltver certify that the

infarmaton indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhger or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ﬂ?’r e ke e

-DC_\ t‘mlc‘\ U".B.?,\(r!la’ By ccﬂi»:{) «

g7 B3 3778

SIGNATURE: A"

SIGNATURE ND [¥PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [aytime Phane ¥

CR2E024 {9/96)

- T



