—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPO RT Secretary of State

19964’38 Cfb } y AYIPPAOF CoRPORAT IONN ('/

£

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N94000003284 (5)

1. Corporation Nama

FAMILY PRACTICE MINISTRIES, INC.

G

Principal Place of Businass Mailing Address
4631 HIGHLANDS PLACE DR. P.O. BOX 6402
LAKELAND FL 33813 LAKELAND FL 33807-6402
3. Date Inc;rgoraled or Qualified 3a. Date of Last Report
1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26 59-32593 14 Nol Apphcable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
o “p 5. Certificate af Staws Desired 0 $8.75 Agdional
m 27 Fes Raquired
City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
’;ﬂ _2?| ?9‘ 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORNSTE'N' MARC‘A A 82 Streel Address (P.C. Box Number is Not Agceplabie)
4631 HIGHLANDS PLACE DR.
LAKELAND FL 33813 83
84| City FL [as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation sutimits this statemment for he purpose of changing its registered office
or registered agent, or bath, in the State of Florda, Such change was authorized by the corporation's board of directors, | hereby accept tha appointment as registered agent. | am
familiar with, and accept the aobligations of, Section 517.0503, Florida Statutes,

SIGNATURE

Sigrature. typed or perted name of regrted dget and e Fapicane. T T DT Fleagstaroa agort s aturs 16 parod wen renstatng DATE

12, OFFICERS AND DIRECTORS fa. ADDINONS ‘CHANGES 10 OFFICERS AND DIRLCTORS 1N 13 &
e PSTD {IDELETE 1ATIILE [JChange [ Addition Q
NAME KORNSTEIN, MARCIA A 12 NAME 5
steeraovaess | 4631 HIGHLANDS PLACE DA 13 STREET ADDRESS &
CTY-S1- 2% LAKELAND FL 33813 14CTy-5T-2F &
TITLE D CJoecers Z1TILE Clchange ~ [J Addion O
NAME BAKER, ANNA MAR'A 22 NAME

sieeer agoess | 4136 LAKE HANCOCK ROAD 23 STRLET ADDRESS

CITY-5T-2P LAKELAND FL. 33813 2 40ITY-ST 7P

TILE D []DELETE 3ATILE [thange [ Addition

NAME SMITH, SUSAN 22 NAME

street anress | 1215 PARKER POINTE LANE 33 STREET ADDRESS

CHY-51- 29 LAKELANE FL 33803 34 CIY-5)- 21

TLE D CIDELeTE 41 TIE ClChange [ ] Addition

NAME GODDARD, UNDA £ 2 NAME

seeraopess | 1622 DOOLEY LANE 43STREET ADDRESS

CITY- ST 2P LAKELAND FL 33813 440Ny -51-21p

TITLE CIDELETE 51 TILE [JCharge ] Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-1-2 540ITY-5T- 79

TITLE [CIoELETE 61TIILE [Jehange [ Additien

NAME B2 NAME

STREET ADDRESS 63 STAEET ADRESS

CITY-S1- 20 6.4 CITY - 5T-2ip

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does nat qualify for the exemption stated in Seclion 119.07(3)k), Flerida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legai effect as if made under
cath; that | am an officer or director of the carporation r the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch ged, ar on an attachment with an address

SIGNATURE: .___7/(dLe1i (). Mﬂ&w&z ,,,,,, ANt 99/ sva-rocs

BiGNA itz Dy trme Frore o




