—
FILE NOW: FILING FEE IS $61.25
NONPROFIT %% FLORIDA DEPARTMENT OF STATE
CORPORAT'ON "’ Sandra B Mortham

ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
1 .

— 1996
\DOCUMENT #

1. Corporation Name

NORTH FLORIDA ASSOCIATES il, INC.

(2)

Principal Place of Business

C/O DEAN C. KRAMER M.D.
6628 NW. 9TH BOULEVARD
GAINESYILLE FL 32605

Mafling Address

C/O DEAN C. KRAMER M.D.
6626 NW. STH BOULEVARD
GAINESVILLE FL 32605

SR

R |

3. Dale[lﬁoﬁ)ﬁsggo{ Qualfied 3a. Dat[n; of Last Féigrl
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-2066141 Not Applicable
Suite, Apl. #, etc, Suite, Apl, 4, etc. $B.75 additional
5. Certificate of Status Desired - hona
?{l ;l O Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
'.;;[ 28 Trust Fund Contribution Added ta Fees
Zip Country Fls] Country 8. Tnis corporation has iiability for intangible tax under s. 199.032,
?4—[ 25 |29] 30| Fionda Statutes [1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER, DEAN C 82| Strect Address (P.O. Box Number is Not Acceplable)
6628 N.W. 9TH BOULEVARD -
‘GAlNESVILLE FL 32605 83
84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . . U —— . —
Signatare typed or printad namie of ragistered agent and tlke I applicatie. {NOTE: Regstered Agont sigratur reduired when reinstationg’ DATE T e
12. OFFICERS AND DIRECTORS 13. ADTHTIONS ‘CHANGE S 10 OFFICLHS AND DIRLGTONS IN 12 &
TILE 0 [JOELETE 11T0LE [ Change [ Addition ES
NAME KRAMER, DEAN C. 1.2 NAME ~
sreer anoress | 6628 NW 9TH BLVD. 13 STREET ADDRESS %
Ciry-§1-2F GAINESVILLE FL 14 CITY-5T- 2P &
TILE D [IDELETE 21TITE Clchange [ J Addtion | O
NAME THOBURN, ROBERT 22 NAME
streer anoress | 1130 NW 64TH TERRACE 23 STREFT ADDRESS
CITY-Sr-2IF GA'NESV".LE FL 2 ACITY-81-72ip
TILE D [CDELETE 31TITLE [ Change [ Addilion
HAME SHAW, CHARLES H. 32 NAME
srreeraooress | 6520 NW 11TH PLACE 33 5TREET ADDRESS
}ﬂ‘r-srzw GAINESVILLE FL 34 CITY-§1-2IF
TITLE D [IDELETE 41TIILE [IChange [ Addition
NAME GROOMS, GARY A. 4 7 NaME
swmeeraporess | 1201 NW 84TH TERRACE 43 SIREET ADDRESS
CIY-51-2IF GAINESWILLE FL 44CHY-51-2¢
TImE CJDELETE 51TITLF [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
IC:I]LYE = [CIDELETE Z: ﬁ?:s S LIr ]l_]f_jfj_lle?t‘?'afj%ﬁ;lge [ Addrion
NAME 62 RAME ~014/04 -~ 018 =0--00 >‘7/
STREEF ATDRESS 6.3 STREET ADDRLSS #5125 blq
Y -ST-2iP 64 CITY-51-21P .
14. | do hereby certity that the Infermation supplied with this filing Is voluntasity fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar thefrecgfver or trustec empowered 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name
| appears in Black 12 or Block 13 if changed, or gr with an address.
SIGNATURE: __ . AN (\W(% . E3%%a 4 T4 5 TN
SIGNATURE AND TYPED O PR E OF SIGNING OFFICER DR DIRECTOR Daytnie Prbre 4




