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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

(2)

TAVARES FAMILY MEDICAL CENTER, INC.

Principal Place of Business

Matling Address

VIR AR AR

22]

SR GRRGRIGHR ORSE=GAGER
SAGBUREE S -BIYD, kDAL .
TAVARGEFCot TRl 220
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1988 09/03/1996
2. PrincipalPlace of Businoss 2a, Mailing Adgress 4. FEI Number Applied For
2 . BURLEIGH B0 [z /1S €. BunigIGR BLVO 50-2685318 Not Appicania
Suite, Apt. #, alc. Suite, Apl. #, elc. o ) $8.75 Additional
b. Certificate of Status Desired (|

|27]

Fee Requirad

Thve FL ] TAVARE , £L " it oo ety
l Zi*z _' 1 & | CC&'—j“g ﬁ ;9_] Zngl?e ﬂ CDUI"}lfg ﬂ 8. ;r;sl ;:r;g:z:-:; has liability 1oi:ir'n$;§im?ﬁa:j l;ndar s. 199.022,
9. Nameo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
e [ KAREN L. SPICAR
T STl B Bue i e
- “L TR LS FL |”| Y8226

11. Pursuant to the proviglo

office or registered

and 607 1508, Florida Slatutes, the above-named corperalion submils this statement for the purpose of changing ils registered
ayfol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the anpointment as registerod

agent. | am fa atong ol. Soclion 607.0505, Flotida Statutes.

SiGNATUREx ; [ -
& d il regislPod agenland GG it apphcablo (NOTE: RBagsstared Ageni signatore required whon reins'ating) DATE

12, 4 OFFICERS AND DIRECTORS |, _ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @‘
TITLE XDELHE 1ATILE [Jcrangs L Addition &>
NAME GNEERIERRTR 1.2 NAME §
stReeT ADRess | eV, 13 STREFT ADDRESS 3
QITY-51-21F 14C1Y-$1.2IP &
e SOT [mEEGEE 21T PSTDH xChange mkddilion (&)
e SPICER, KAREN L 22N KARAN L. SACKER
swreer aporess | 678 LAKE VILLAS DR 23 STREET ADDRESS | | ) R o
crv-st-ze | ALTAMONTE SPRINGS FL pacmvsiar | oo, L N
[T |REEGT 31 TITLE o T Change 1] Adattion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 CITY-§T-7IP
TILE [T ooene LTTITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OHTY-5T-2IP 44 CITY-57- 2P
WILE [T peLere 5.1 T1ILE [T Change  J Addition
HAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IF
TIILE T DELETE 61 71LE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST- 7P 54CIY-51-2IP

14, | do heraby certily that tho information supplied with this filing does not

information indicated on this annual roport or supplemental annual re

| am an officer or director of the car, i ] g
appears in Block 12 or Block Phanged, or on agfAtlachy an address.
- b k
CIMATI IODE. Y P IR

aualily for the exemption staled in Sgction 119.07(3)(i), Florida Statutes. [ further certify that the
tis truc and accurate and that my signature shail have the same tegal effect as if made under path; that
red o execule this report as required by Chapter 607, Florida Statules; and that my name




