:COND NOTICE: CORPORATION WILL SE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 09, 1 999 8 : OO am

PROFIT
Katherine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of Stata 07-09-1999 90007 003 ***550.00
DIVISION CF CORPORATIONS

1999 <
JOCUMENT # M79510

Corporation Name

MEADOWCREST FAMILY PRACTICE, P-A.

RPN ETRA

rincipal Place of Business Mailing Address
915 W GULF TO LAKE HwY 5915 W GULF TO LAKE HWY
'RYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
15 us DO NOT WRITE IN THIS SPACE
e e - . |- 3. Date incorporated or Qualified .
05/05/1988

Frincipal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
L Saime. 62006 N. Le@ntd Huy| * 200168 Not Applcsbo

Suite, Apt. #, etc. Suite., Apt. #, etc. 5. Certificate of Status Desired D $8.75 aaditional

;l Fee Reguired

City & State ity & State - [ 6. Elsction Campaign Financing $5.00 vayBe
| 28} l & f F‘i__ . Trust Fund Contribution O Added to Fees

Zip ) Country Zip u Couyntry 8. This corporation owes the current year
| E] 5134‘-“96 ;El z‘l_l{-m Intangible Personal Property. [:I Yes D No

9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81| Name )
DEGRAW, JOHN R. _ S
6199 GULF To LAKE HWY- 82| Street Address (P.O. Box Number is Not Acceptable)
. CRYSTAL RIVER FL 34429 83 N
84| City 85| Zip Code )
: ' FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE i i i
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating} DATE

: OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [ ToeLete 11TE [ change [ Addition
ME DEGRAW JOHN R. 12 NAME

xerannress | 6199 W. GULF LAKE HWY. 1.3 STREET ADDRESS

Y-ST2P CRYSTAL RIVER FL 14 CITY-ST-ZP

e~ = ==V~ o= - - - - [ peeTE - CfRITIME R - — - = . [lchange [_] Additon
ME DICKERT, JIM 2.2 NAME

weranoress | 6199 W GULF TO LAKE HWY 2.3 STREET ADDRESS

YSTZIP CRYSTAL RIVER FL 24 CITY.ST-ZP

LE { Toetere 3ATLE {1 change [] Addiion
ME 3.2 NAME

IEET ADDRESS 3.3 STREET ADDRESS

YSTZP 34 CITY.ST-ZIP

L [ peLeTe 41TITLE [ change 1] Addition
ME 42NAME

EET ADCRESS 4.3 STREET ADDRESS

Y-ST-ZIP 44 CITY.ST-ZIP

LE (Joeiere 5ATMLE [ change [_] Addition
ME 5.2 NAME

EETADDRESS 5.3 STREET ADDRESS

Y-ST-ZIP 5.4 CITY-ST-ZIP

LE [ JoeLere &1TME ] Change [_] Addition
VE 5.2 NAME

3EET ADDRESS 53 STREET ADDRESS

YST-ZIP 6.4 CITY-ST-ZIP

.. | hereby certify that 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chaged, or on an attaghment with an address.
JGNATURE: (Ll N AR sy ly i, }944 (352’\7(,{[’ 45~

A EURRR |

CR2E034 (5/99)



