FILE NOW: FIL

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

UE 'S
S

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003834 (8)
NORTH CENTRAL FLORIDA MEDICAL NETWORK, INC.

Principal Place of Business

4127 NW. 2TTH LANE
GAINESVILLE FL 32606

Mailng Address

4127 NW. 27TH LANE
GAINESVYILLE FL 32606

A A

. Date incorporated or Qualhied

08/02/1994

3a. Date of Last Report

04/03/1995

DEPAZ, OSCARB - .
4127 NW. 27TH LANE HF A
GAINESVILLE FL 32606

2. Principa’ Place of Businass 23 'M';filu'{-jvﬂ_d-duess 4. FEI Numbwer Applied For
21y 26| 59-3286250 Not Applicable

Suite, Apt #, ey Saile, Apt. #, elc, $8.75 Additional
H 7 5. Certficate of Status Desired 3
22l U(LT f\‘lﬁj Q? LanE fEH el ' - O Fea Required
Gty & Slate Crty & State 6. Eiection Campaign Financing 0O $5.00 May Be
1231, 28] Trust Fund Gontribution Added to Fees

Jip Country 2 Counlry 8. This corparation has liability for intangible tax under s. 199.032,
2] 28] ) m Frorics States O ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name

82 Stuect Al (P.O. Box Nurniber is Not Acceptable)

83

84| Ciy

FL |*|

2ip Code

|71, Pursiant 1o the provisans of Seclons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits This stalement for the purpose of changing s registered office
or regpsteradd agent, or both, in the State of Florida Sunh change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE. . . . . e e
Sgiatfe besd O prnideas o €8t dege e dnod tte s appi et e HOTE Rageitered Agenr signanne requred whar nenstategi DATE
17. OFFICENS AND DIRECT ORS 13, AT G CHAN G S T O TNICERE AND DR CT10Ms 1IN 17
TIE p {I0ELETE 11 TIRE [OChange ] Additon
NN DE PAZ, OSCAR B 1.2 NAME
sraeeranchzss | 4127 NW 27 LN #A 13 STREET ADDRESS
CITY -S1- 2P GAINESVILLE FL 14Ty -5T-2F
YiLE VP [JDELETE 2 1TIRE (lchange  [] Addition
HAME KENNEDY, KIPP 22 NAME
srueerapcress | 6820 NW 11 PL 27 STREET ADDRESS
iy 51 7p GINESVILLE FL 2 40Y-50-2P
TiTLE ST {TJDELETE 3100 [OJChange  [] Additon
b FREEMAN, JAMES 32 NAME
stace anceess | 6717 NW 11 PL 33 STREET ADDRESS
Gty - ST 2P GAINESVILLE FL o 34 CY-57 2P
TIMLE D (CIDELETE 41TME [CJChange  [] Additon
KM DUNCANSON, DAN 4 ZNAME
srager aocriss | 6604 NW 9 BLVD 43 STREET ADORESS
| cov-si-ze | GAINESVILLE FL 4512
TN F D [CJoeLere 51 THLF [OChange [} Additon
R BRAMNNEN, JESSE 57 NAME
sreeranneess | 4127 NW 27 LN #A 53 SIREET ABDRESS
CIrv-$1-a10 GAINESVILLE FL 54CTY-57-2P
TILE ECD , CJOELETE B 1TiTLE [Jchange [ Additon
Nt HUNTER, OREGON 63 NAME
siaeer anceess | 4127 NW 27 LN #A 63 SIFEET ADORESS
Dilv-S1- AP GAINESVILLE FL EACHTY-ST-2IP

cerdfy that the informaton indcated on this
cath, that | am an officer or direclar o
appears 0 Block 12 gr Bjock 13 it chapged

SIGNATURE: _

IGNATURE

arunl report ar supy

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee enj,

i to executs this report as required by O

T Dagtia Frane N

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Flarida Statutes. | further
| arrTeTyta- Lreport is true and accurate and that my signalure shall have the same legal effect as if made under
pter 517, Flarida Statutes; and that my name

CR2E037 (12/95)




