FILE NOW: FILING FEE IS $61.25

LE
Rl

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N94000003294 (5)

FAMILY PRACTICE MINISTRIES, INC.

Principal Place of Business

| 631 HGHLANDS PLACE DR.

Mailing Address
P.O. BOX 6402

FILED
May 21 1997 8:00am
Secretary of State

LT L BT

KORNSTEIN, MARCIA A
4631 HIGHLANDS PLACE DR.
LAKELAND FL 33813

LAKELAND FL 33013 LAKELAND FL 338076402
3. Date Incorporated or Qualified 3a. Date of Las| Report
06/29/19%
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
m E] 59'3259314 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
Ap Lie. ARt E, 61 6. Certificate of Status Desired [ $8.75 Additonal
22 a Fee Required
 City & State City & S1ale 6. Elaction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribiution Added 1o Feas
: Zip Country Zip | _ Country 8. This corporation has ligbility for intangible tax under s. 199.032,
;!-I E] ;s—l 3(l-| Florida Statutes Hves [Oto
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name

B2( Street Address (P.0O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

11. Pursuani to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the abave-named corporation submils this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed of printed name ol reglstered agent and blle Il applicabla (NOTE- Ragistered Agent signature required when rainslaling) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS 14 19 g‘
TITLE PSTD [ DELETE 11TIE Ed Change [ Adsition | &5
HAME KORNSTEIN, MARCIA A 1.2 NAME >
streeTaporess | 4831 HIGHLANDS PLACE DR. 1.3 STREET ADDRESS §
CITY -ST-21P LAKELAND FL 33813 1.4 CY-5T-2IP o
T D [J oetefE 21T [ change [ Addition |©
NAME BAKER, ANNA MARIA 2.2 NAME
streeraooniss | 4136 LAKE HANCOCK ROAD 2.3 STREET ADORESS
£TY-ST-2P LAKELAND FL 33813 2.40my-5Y-2p
TIME D [T oLete 31TIE [J change LT Addition
NAME SMITH, SUSAN 3.2 NAME
streerapoaess | 1215 PARKER POINTE LANE 3.3 STREET ADDRESS
CTY-§T- 2P LAKELANE FL 33803 34, CITY-57- 2P
TME 1] [T peLete 4.1TME [0 change T Acdition
NAME GODDARD, LINDA 4.2 NAME
stweerappaess | 1622 DOOLEY LANE 43 STREET ADDRESS
CATY-ST-2P LAKELAND FL 33813 44 CITY-57-21P )
TILE ] DELETE 51TILE [ Change / T Adgifion
NAME 5.5 NAME / -
STREET ADDRESS 53 STREET ADDRESS 5 o)/ 97 >Z
CITY - 57-2P - 54 CITY-ST-2P /4 -
TITLE DELETE 61 TITLE Change Additien
— o annnoz2h1 vos
STREET ADDRESS 63 STREET ADDRESS TDS”]D‘%:';??"WDI 083--012
OITY-51-2P 6.4 LITY-5T- 2P w5125

b

14. | do hereby certify thal the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the
information indicated on this annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or

PP AL A

77 ]

on an a?c ment with an address.
A

oy Ve Lo

YIS ST



