FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEADOWCREST FAMILY PRACTICE, P.A.

(7)

Mailing Addrass

6159 GULF TO LAKE HWY.
CRYSTAL RIVER FL 34420

Principal Place of Business,

6139 GULF TO LAKE HWY.
CRYSTAL RWER FL 34428

YR

FAURTO TR

3. Date Incorporated or Qualified

05/05/1968

Ja. Date of Last Report

08/03/1995

4, FE! Number Applied For

vy 59-2001268

Not Applicable

$8.75 Additicnat

Fee Required

5. Cerlificate of Status Desired O

6. Hection Campaign Financing $5_00 May Be
Trust Fung Contribution O Added to Faes

8. This corporation has lighility for infangible tax under s 199.032,
Florida Statutes [ Yes [INo

10. Name and Address of New Registered Agent

82| Street Address [P.Q. Box Number is Not Acceptable)

us us
2. Principal Place of Business 2a. Mailing Address
21/ 5915 W. Gulf to Lake Hijel 5915 W.Gulf to Lake Hy
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
22] 2]
City & State City & State
23] Crystal River, FL 28] Crystal River FL
Fds) Country Zp Country
] 34429 2 USA 7] 34429 [s] UsA
g. Name and Address of Current Reglstered Agent
81| Name
DEGRAW, JOHN R.
61089 GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429 83
84| City

] Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s segistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corpaoration’s board of directors. 1 hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
sanaTure _JOHN R, DeGRAW, . 1M.D. _ oo 3/28/96 .
Slgnatura typad of grinled Aane af registored agent and e it apgdcabie. MOTE: Fegivtered Agant signature reauired whan reinglating! E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD L] DELETE 1LA1IMLE [ Change [ Addition
HAME DEGRAW JOHN R. 12 NAME
stneer aooress | 6199 W. GULF LAKE HWY. 1.3 STREET ADDRESS
CITy-51-2 CRYSTAL RIVER FL 14LITY-5T- 2P
TILE VD [J DELETE 2 1NLE [J Change  [] Addition
MAME DICKERT, JIM 22 NAME
stheer aooress | 6199 W GULF TO LAKE HWY 23 STREET ADDRESS
CiTY-S1-2p CRYSTAL RIVER FL 2ACIY-51-2F
THLE (7 DELETE 21 TILE [ Chenge  [J Addition
NAME 32 RaME
STREET ABDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-S1-2IP
TILE [ DELETE 41 TITLE [ Change  [J Additicn
NAME 42 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
Cly-51-20 44 CHTY-51- 7P
TMiE [7] DELETE 5 1TIILE [ Change [ Addition
HNAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIfy-S1-21P 54CTY-51-2
TILE [ DELETE 6 1TIILE {0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7P §4CITY-51-2P

appears in Block 12 or Block 13 if changedjor on an attachment with an address.

SIGNATURE: __

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify 1or the exemption stated in Section 119.07{3){k), Florida Statutes. | furber
cerbty that the information indicated on this annual repon or supplemantal annual report is true and accyrate and thal my signature shall have the same leg
cath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as reguirad by Chapter B07, Florida Statutes; and that my narme

al effact as if madke under

 3/28/96  (352) 795-064%

“BIGNATURE AND TYPED OR P

.Y T T TA r. e R TT -1 Ty

WAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

CR2ED34 (12/95)




