\D NOTICE: CORPORATION WL BE N
SECOND NOTICE: CORPORATION BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPRO VED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PHOF1T . FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham F'LED

ANNUAL REPORT Secretary of Stale I996 SEP _,3 P" '2: 26

1996 _ DIVISION OF [sOH"‘OgATIONS
R SECRETARY OF
DOCUMENT # M76651 (2) TALLAHASSEE, FI?EEI&A

1. Corporation Name

TAVARES FAMILY MEDICAL CENTER, INC.

Principal Place of Businass T Man!mg_Address II""'" m |I||I ||H| |||I' I‘II‘ III' Iml Im' Ilm |’IH I’I" I‘m Illl

CfO R. JERRY SPICER C/O R JERRY SPICER
115 BURLEIGH BLVD 115 BURLEIGH BLVD.
TAVARES FL 32778 TAVARES FL 32778 3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 04/15/1988 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _|Applied For
21 26] $9-2885318 Not Appl cabe
ite, Apt #, Suite, Apl #, elc i
Suite. Ap ele — Hie Ae el &, Certificate of Status Desired D $875 Adc:hllonal
22 2 Fee Required
City & State Cily & State 6. Flection Campaign Financing ] $5.00 May Be
_2;‘ o 23_1 S Trust Fund Contribution Added to Feas
Zp Country - p Country 8. This corparation has liabilily for intangitie tax under s 199 032
24 ’EI . 2§1 30 Flarda Stalutes U Yes [___l No L

8. Name and Address of Current Registered Agent Name and Address of New Registered Agent

SPICER, R JERRY i é? JF/Z/&‘{ SAIC

%15 BURLEIGH BLVD

s I & B B
, |

o
jurd

o

—tad

L Y

CTRMREES . FL["%5558

3 purpose of changing its regystered
L. or bmlh_ [y Lt oriclagpbuch change was authorged : cirectars | hereoy accept the appaintment as registarad

ith, and agge J 4ns of Section 607.0505, Flonida /

SHENATURE ¥ f"f i

e tppard ar panted nan®o o regete Jent anck e b app et {H L 2o iR [&TE
12, OFFICERS AND DIRECTORS S J—F— ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tne DELETE 11TIMLE ] cnangze ] Addtian
o SPICER, R. JERRY 12t
STREET ADORESS 878 LAKE VILLAS DR. 13 SIHEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL . 14CTY §7. 2P R
TTLE SDY L] oetere ZETILE [T cCuange [ ] Acdition
NAME SPICER, KAREN L 22 NAME . 000 1S4 S04 3
STREET ADDRESS 678 LAKE VILLAS DR 2 3 STREET ADDRESS %EJ%!BE; DT046——013
Gy ST-2r ALTAMONTE SPRINGS FL zagiicstre LS RTEErar TN
WLE T orere aTmE Mﬁﬁ-w&-ﬂum
NAME 32 RAME
SIREET ADORESS 39 STREFT ADORESS
CITY-ST- 217 34 CY-ST-2F
TITLE L] peceme 110nEE LT change [T aditian
NAME 4 2 NAME
STREET ADDRESS A3SHEET ADURESS
CiTY-ST-2IP e $4CITY ST 2P o
TITLE ] "peiere 51T00E [[] chenge [ ] addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST- 7P ~ 54CITY - ST-7IP _
TTLE [ ] e 51 TIILE ] crange [_] Additior
NAME £ 2 HAME ‘ ﬂ 9
STREET ADDRESS 6.3 STRELT ADDRESS A’U\\@h
CTv-51-29 64 CITY -51-2P

14, | do horaby certi'y that Ihe informabon suppl ed with this fil: 'u‘ is valunt ushed and does not qualify far the exemption statea in S 139 Q7(3)k). Flonaa Stattes |
further certity that tha wﬁforma.lrnl inghcated oo this annual reporl o supplementa’ annuat report is true and accurate and thal my signat e shall have Ine same lega’ effect as if
made under oaths, lml Il am an ofhcor ar du Ctor OF thgecor peition o 1he reiis .*c' or lustee emmworcd o exgcute this report as reguered by Chapter 617, Flapda Suatutes, and

| PEH bt spss

Ftern: ¥

OF SIGHING OFFICER OFl DIRECTOR

CR2E034 (3/96)




