FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1997

NONPROHIT z. ) I LORIDA DE PARTME NI OF STATF
CORPORATION 2 Sandra B. Mortham

Sccretary of State
HVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF P
HYSICIANS, INCORPORATED

Principal Place of Businoss

Mzaii]r.}-g Addiess

215 E ESPERANZA AVENUE P. 0. BOX 1196
CLEWISTON FL 33440 CLEWISTON FL 33440-1196
Us us

FILED

Jan 30 1997 8:00am

Secretary of State

IR RO

3a. Dale of Last Reporl

02/07/199

. Date Incoréworaled or Qualified

office or regigtered
agent. Mmilar
SIGNATUR

2. Principal Place of Business 2a. Mﬁ{\_iﬁg Adclress 4. FEF Numbar Appliod For
;l 8 26] o - _ 59’2438448 Not Applicable
Suite. Apt. #. efc Suile. Apt, #, ele. iti
P o f 6. Certificale of Status Desired 1 $B'75 Ad@honal
E 27] Fee Required
City & State | Crty & State 6. floction Campaign brancing $5.00 May Be
23 - . qu o ) o Trusl Fund Contribition Added to Fees
Zip Country LA | Country 8. This corporation has liability for inlangible tax under s 199 032
24 ;l 29| R 30] Fioricla Statules Oves Ewne
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
N BARKIN, JaM
JAMTE §
e ;] L]
ALTUS, PHIUP 82| Streel Address (P.O. Box Number is Not Acceplable)
4 COLUMBIA DR. SUITE 630 - 4300 Alton Rd
TAMPA FL 33806 83
! I S .
' 84| Cily 85| Zip Codo
Miami Beach FL ["|33140

nohs of, Section 617 0503, Florida Statutes.

an i_-(_i_i-:ffﬂ-f]b& F lorida Statuics, the above-named corporalion submits 1his stalement for the purpose ol
lueicla, Such change was authorized by the corporation's board of directors. | hereby accep the appointmenl as registered

changing ils registored

1-17-97

14, i do bereby certify that Tho ifofination sd

1 am an officer or director of Ihg carporat
appears in Block 12 ar Block 13

cleNATHIRE: ¥

information inchcaloed on this adnual repo

-lp

I )
gpith an address.

Shnature Typo A '1 appa, b INTL Reqedenee Agent sigrabis 1equned whe winstating] UATE
12. / OF FICE RS AND DIRE CTORS 13 ADDITIGNS/CHANGE S TO OFTICERS AND DITNE CT0HS 1N 17
T ST T B ITTTAC RERI STD ) Change ] Additon
NAME JUERGEN, NORD H 1.2 NAME Kenneth R. Ratzan, MD, FACP
streer aoress | 4 COLUMBIA DR SUITE 630 13smreeranoress | 4300 Alton Rd
CITY-ST- 2P TAMPA FL - gtk |Miami Beach, FL 33140 -
L - o " ok 21 D o W) Change [ Addilon |
NAME ALTUS, PHILIP 22 AL
sweer anorzss | 4 COLUMBIA DR., SUITE 630 23 STHEHT AGTIRESS
Y-§1-2Ip TAMPA FL o 2 4CIY-51-710 3
TITLE D [T oeLere PRRTHN [T change T Acdition
NAME BORLAND, JAMES L. J MD 32 M
sweeraporess | 1610 BARRS ST 33 STREET ADDRESS
CITY-57-2 JACKSONVILLE FL 34, THY-51-7p
TILE |RNGR A1TTLE [JCrenge [ Additon
NAME 4 2 hAME
STREET ADDRESS 43 STRIET ADDATSS
CITY-ST-2P - A4TY-51-20 i
e IYoree 5.1 TMLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE) AGDRESS
CiTy-§1-2IP ) 7 i B ez stae
TLE ] e BTN [T Ghange 1] Addition
NAME £2 NAME
STREET ADORESS B3STREET ADDAESS
eny-51-2p N BACIY-ST- 7

dot ualty for e exemplion stated in Scclion 119.07(3)(), [ onda Stalotes. | furthar certify that the
g:porlis rue and aceurale and that my signature shall have the same legal eflect as if made under oath: that
e crpowered lo execute this reporl as required by Chapler 617, Fiarida Stalules; and that my name

1-17-97 941-983=-3600

CR2E037 (9/96)



