FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 . DIVISIGN OF CORPORATIONS

DOCUMENT # N09353 (6)

1. Corporaton Name

FLORIDA ASSOCIATION FOR AMBULATORY CARE, INC.

AU ERTH

ageni. | am farmiliar with, and accept ihe obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

Principal Place of Business Mailing Address
805 COULTER PLACE 805 COULTER PLACE
BRANDON FL 33511 BRANDON FL 335116018
3. Date Incorporated or Qualitied 3a. Dalo of Last Raport
05/17/1985 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26 §9-2725983 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. i
_J l P uite A ¢ 5. Contificate of Status Desired [ $3.75 Additional
22 }—7] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 20] Trust Fund Contrlbution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
’;' _E] ;] ;El Florida Statutes [ ves No
8, Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
81{ Nams
WEINSTEIN, GARY S. 82] Street Address (P.O. Box Number is Not Acceptable)
805 COULTER PL ‘
BRANDON FL 33511 83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this slatement for the purpose“af changing its registered

affice or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

Signature, typed o printed name of registered agent end title it applicable (NOTE Ragistered Agent signature requirad when rainstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] pevene 11 TILE [J cnange ] Aadition
RaME DICKEY, STEPHEN 1.2 NAME
streer aooress | 500 N, WESTSHORE BL,#900 1.3 STREET ADDRESS
CITY-8T-2IP TAMPA FL 14 CITY-ST-2IP
e MD L otceme 21THE L change [ Addition
NAME WEINSTEIN, GARY 22MME
steee1 A00REss | 805 COULTER PL 23 STREET ADDRESS
GilY-ST- 2P BRANDON FL 2.4 0ITY-ST. 21
TILE D [ peELere 31TMLE L] Change (] Addition
NAME WHITE, GREG 32 NAME
streeraporess | D750 N BROADWAY 33 STREET ADDRESS
CITY-ST-2IP BARTOW FL 3.4, CITY-ST- 2P
TINLE [J DELETE 41TITLE [ change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-IP 44 CITY-ST-2P
Tt BT eLere 517ITLE [T Change™  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 5.4 CITY-ST-2IP
TLE L] DELETE 61 TMLE LT changs [} Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 OITY- 8T-7IP

appears in Block 12 or Bl

SIGNATURE:

13 f changed, of on an attachment with an address.

]

1tk oS - Wews]

NAME OF SI0MING OFFICER OR DIRECTOR

Date

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florigia Statutes. | further certify that the
infermation indlicated on this annwal report or supplemental annual report Is true and accurate and that my signature shall have the same lapal effect &s if mads under oath; that
1 am &n officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name

DNIRY. 7:,.,“:{{9“5111'—”-"

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



