FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L84442 (7)
IR WA

FLORIDA DEPARTMENT OF STATE

e e Jan 29 1998 8:00am

1. Corporation Name

FLORIDA FAMILY MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET
CLEARWATER FL 34615 GCLEARWATER FL3#8t¢ |

3. Date Incorporated or Qualified

06/29/199¢ R
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
[21] 59-3022916 Not Apolicable
Suite, Apt. # elc, $8.75 additiona

Suite. Apt. #, elc, - :
5. Certificate of Status Desired (] Fee Required

8] BT 8] By

22
City & State City & State 6. Election Campaign Financing $5.00 may Bo
a Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;‘ E‘ 9 El Perscnal Property Tax dug June 30. ves [InNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WIAND, BURTON W 81| Name
601 CLEVELAND STREET: SUITE 800 821 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84[ City FL |as , Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subirnits 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 corporation's board of directars. | hereby accept the appointment ag registered
agent, ) am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signatura reguired when rainstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TALE [ I change [T Addition
NAME BAKER, DONALD J. 1.2 NAME
street anoeess | 400 14TH ST NORTH STE. A 1.3 STREET ADDRESS
GITY-$T- 2P ST. PETERSBURG FL 1,4 CTY-§T-ZP
TITE v T T DELETE 21 7ITLE {1 Change T Additien
NAME DELUCIA, EUGENE R., Il 22 NAME
sTheer aookess | 818 CHESTNUT STREET 23 STREE? ADDRESS )
ory-s1-z¢ | CLEARWATER FL 2 4CTY-5T-2P ? i} ]
TILE 8T [T DELETE 21 TME [ Change [T Acdition
NAME BEILAN, MICHAEL H. 32 NAME
smest aporess | 818 CHESTNUT STREET § 3.3 STREET ADDRESS
CITY-5T- 2IF CLEARWATER FL 34, GITY-ST-2IP ) L
TITLE [T DeLETE 41 TITLE [T Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
(IFY-ST- 2P 44 CITY-5T-2P .
TITLE [ 1 oecere 51 TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITV-51-2P ) .
TILE L] DELETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2P 6.4 CITY-5T-2IP
14, | hareby certfy thal the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpgpagion or the receiver or trustee’ empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
[ty t

Block 12 ¢r Blogk 13 if chang M 4n address.

SIGNATURE: ‘mﬂ’ ZA FETY RN T Bo e l!?_,_;,“’lg QU3 KB2i1-0072

alas

CR2E034 (10/97)



