FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

e ke e
DOCUMENT # N96000002623 01-18-2007 90099 010 ***761.25
1. Entity Name
COUNCIL OF FLORIDA FAMILY PRACTICE AND
COMMUNITY TEACHING HOSPITALS, INC.
- ouw W oW W R

Principal Place of Business Mailing Address
537 EAST PARK AVENUE PO BOX 10805
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
B L ECAOCAG T A

Suite, Apt. #, etc. Suita, Apt. #, atc. 01052007 Chg-NP CR2EQ37 (12/06)

City & State City & Staie 4. FEI Number Appliad For

= i . 59-3377085 Not Applicable
Zip o %fufllw Zip Country 5. Certilicate of Status Desired d Eg'gg“‘;?:‘;“o"al
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JONE - .
522 EAST PARK AVEN JE SerEE Aﬁress (P.0. Box N@ber is Not Acceptable)
TALLAHASSEE, FL 32?01 &\lé\\\ke
. " City FL I Zip Code

8. The above named e_gtily-wb'
the obligations of. registaied

SIGNATURE {/ | -, ~ D!y{ls//ﬁ?'

is gtatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// 7
SIQ’W:M name of tegistared agenl and titky i apokcatie (NOTE, Regesterad Agenl signature required when resstaing)

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [ Change . (] Addition
NAME MORRISON, RICH NAME
STREET ADDRESS | 601 EAST ROLLINS STREET SIREET ADDRESS
CIry-S7-2IP ORLANDO, FL 32803 CITY-5T-21p
TILE D [ petete TILE [ Change [ Addilion
HNAME SMITH, LAYNE NAME
STREET ADDRESS | 4500 SAN PABLE RD STREET ADDRESS
CITy-51-21P JACKSONVILLE, FL 32224 CITY-ST-ZiP
TIME D O Delete TILE CJChange  [7 Addition
NAME MORGANSTINE, MARC D.O. NAME
STREET ADDRESS | SUITE 202, 2001 WEST 68 ST STREET ADURESS
CITY-ST-ZP HIALEAH, FL Ciy-S1-2P
TILE D [ Detete T 1 Change [} Addition
NAME COLLINS, JEFFREY NAME
STREET ADDRESS | 2025 INDIAN ROCKS ROAD STREET ADDRESS
CITY-SF-2iP LARGQ, Fl. 34664 CITY-ST1-2IP
TImLE O pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP
E [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P cIry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
¢l the corporation or tha raceiver or tru execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ith all other iik powered,
0 IShe g5v-o0ng-190
Ba

of Daytire Phone #

SIGNATURE:

JAME OF SIGNING CFFICER OR DIRECTOR




