T KT

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

CORPORATION
ANNUAL REFORT

1998 ]

Sandra B. Mortham

Sacrtay o it Secretary of State

DIVISION OF CORPORATIONS

LWy T

DOCUMENT # M76651 (2)

1. Corporation Namc

TAVARES FAMILY MEDICAL CENTER, INC.

RGN

Principal Place of Business o Mailing Address
115 W BURLEISH BLVD 115 E BURLEIGH BLYD
115 BURLEIGH BLVD. 15 BURLEIGH BLVD.
TAVERES FL 32778 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Busincss T T ] e Mailing Addross 4. FEFNumber Applied For
21] — .zl 592885318 Not Appiicatia
Sulte, Apl. ¥, 8iC. Suite, Apt #, etc, i
u ¥ l-— uite. A ¢ 6. Certificale of Status Desired 0O $B'7 D Addilionat
_2;] RO 27] Fee Required
City & State | City & State 8. Eiaction Campaign Financing $5.00 May Be
El o 28| Trusl Fund Contripution O Added to Feas
Zip | Courary s | Country 8. This corporation owes or has paid the current year Inlangible
;;1 2;] _ 29| 30 Parsonal Properly Tax due June 30. [ ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPICER, KAREN L 81| Name
115 E BURLEI{*‘ BWD 82| Strect Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32728
k]
84| Tity FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statlement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE U e —
Signature, lypad or printia nanie of ragetercd agent acd tlie | appheabls (NOTE : Reg stored Agart signature recuired whon reinstating} DATE

12, - [ NRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T O oeee 11T [T change [ Addition

HAME 1.2 NAME

smeeraovress | 678 LAKE VILLAS DR 1.2 STREE] ADDRESS

CITY-S1-21P ALTAMONTE SPRINGS FL 14 GITY-5T-2IP

TILE ] DELETE 21TE [T Change T[] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P L ] 2 ACITY-5T-21P

TILE T peLETE 31 IALE T change ] Addition

NAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITy-81-2IP 34.CITY-ST-21P

TE [ J oeLETE A1 1ILE [T ctange L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-2ip

I - T DECETE BATILE T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2 o 54 CI1Y-31-71P

TNLE T T e 61TITLE [ change L] Addition

WAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 LITY-5T-2IP

14, [ hereby cemfﬁ thal the information supplied 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 ropon or supplemental annual report is frue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgclor of the corporationgy d Lo execule 1his report as required by Chapter 607, Florida Stalutes; and that my namea appears in

Block 12 or Biock 13 if changod,e0n an attachment wilh .
A L WP ' Qp

SIAMATIINrE.

PROFIT &s FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CR2EO034 (10/97)



