FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Hartis
ANN UAL. REPORT Secrefary of State
1999 ot DIVISION OF CORPORATIONS

P?Sﬁ“’l ENT # N94000003876
C&NJHAI. FLORIDA INTEGRATED PHYSICIANS ASSOCIATE:

¢

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90116 002 ****61.25

Principal Place of Business

895 N GARLAND AVENUE

Mailing Address
945 N GARLAND AVENUE

200 : 20
ORLANDO FL 32801 ORLANDO FL 3200
us us

WRIRERBWATINY |

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

—

21] 26 (08/08/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] ez s v e e e [y [ e —meaem e ===58-327063 1=~ mamsasesm====I= NorApplitable™
City & Stat City & State o iti
fty ° ty 5. Certifcate of Status Desired (]~ $8.75 Addtional
2_3| ;ﬂ : . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 may Be
?4-' . |2_5| ‘ 29 |3_0| Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATTS-FITZGERALD, ABIGAIL C 82| Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-2398 v 83 ‘
: : 84| city FL‘ ‘ss Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1. Bursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

Signature. typed or printed nama of registered agent and tite it applicable.

{NOTE: Registerad Agent signature requirsd when rainstating)

DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TInEe V. .- ] DELETE 1ATME Change [ Addition
RAME HUTCHINSON, GiL 1 2NAME

sreeraooress| 7485 CONROY-WINDERMERE RD SUITE C 13 STREET ADDRESS

arv-stze | ORLANDO FL 1 ACITY-5T-ZPP -
TME DP [J DELETE 24 TIMLE CJchange [ Addition
NAME RIDGLEY, PAU;. : . 22 NAME

streeTaporess| 7485 CONROY-WINDERMERE RD STE C 23 STREET ADDRESS

GITY-ST-2P ORLANDO FL - - S e - = 2, 4CITY-ST-ZP - — = ~ = . )
TLE SO - ‘ [] DELETE 31TME [OChange [ Addition
NAME QUINN, JAMES MD 32 NAME

sreer aporess| 2209 FRENCH AVE 33 STREET ADDRESS

crv-stze | SANFORD FL 34.CITY-ST-2ZP

TME k0] ] DELETE 41 TLE {1 Change 1 Addition
NAME KELLY, LARRY MD 4.2 NAME '
sweeTaooress| 515 W SR 434 205-A 43 STREET ADDRESS

cmv-st-ze | LONGWOOD FL ‘ 4ACITY-ST.2P .

TME [ DELETE 51TIME CiChange ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TMLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME

STREETADDRESS| - + - 6.3 STREETADDRESS

e R A CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to executg this report as requirad by Chapter 817, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, wi

SIGNATURE: SIGNATUERE .:'”:::C 1/

all otheplike empowered.

Y v

0016450 I

CR2E037_(11/98)

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
F

i Phone #

e i



