FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soecretary of Stale

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

POCUMENT # N960000051

WUESTHOFF FAMILY PHYSICIANS, INC.

84 (4)

I

NIRRT GG R

Mailing Address

zﬂrincipa! Piace of Business
‘ 110 LONGWOOD AVENUE

10 LONGWOOD AVENUE

ROCKLEDGE FL 32855 ROCKLEDGE FL 32855-2828
3. Dale Incaré)oraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 2s] P.O. Box 565002 MS #75 59-3398532 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
P Ve AP ele 5. Cerlificate of Stalus Desired X 58'75 Adqttlonal
?2] Z;I N/A Fee Required
City & State City & Stalc 6. Eleclion Campaign Financing $5.00 Mey Be
m EI Rockledge, FL Trusl Fund Contribalion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198 032,
24] 25 2] 32956-5002 [30] US Fiorida Statutes Oves Bno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GARMAN: ROBERT 0 82| Strect Address (P.O. Box Number is Nol Acceptable)
110 LONGWOOD AVENUE
ROCKLEDGE FL 32855 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for ihe purpese of changing its registered
office or repistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signatwre, typed o printed name of reg-siered agent and title it applicahle

{NOTC Registored Agenl signalure required whan reinstating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OT fICERS AND DIRFCTORS IN 17 g
TITLE [T DELETE 11 10LE P/D O Crenge TR Aadition | g5
NAME 12 HAME Carman, Robert 53
STREET ADDRESS rasmeerappass | 110 Longwood Avenue %
£iy-ST-2Ip 14C0Y-51- 2P Rockledge, FL 32955 &
TIILE |WEGRE 21T T/D CTchange  [X7 Avdition [O
NAME 22 NAME Colker, Rebecca

STREET ADDRAESS 2astheeranoess | 110 Longwood Avenue

CITY-ST-21P 2 ACITY-§T-2iP Rockledge, FL 32955

TILE [ peteie 51 TITLE v/D [ change  TE[ Agaition
NAME 32 HAME Murphy, Terence.

STREET ADDRESS 33sTREITACDRESS | 110 Longwood Avenue

CIY-ST-IP 34, GITY-57-7IP Rockledee, FL 32955

TE [T DELETE aTe V/D [ Change  [X[ addition
NAME 4.2 NAME Weldon, Kathleen

SFREET ADDRESS 4.3 STREET ADDRESS 110 Longwood Avenue

CITY-S5T-ZiP 44 CITY-§1-2IP ROCklEdEE. FL 32055

TE [T oELEE BUTLE o [ Change L] Addition
NAME 52 NAML

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2iP 54 CITY- 51- 21

TLE I DAETE 61 TITLE [T Changs [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2IF

appears in Block 12 or

Iilgk 13 if changod, or on an atlachment wilh an address.

1 Spsiem i & VSl B o s ’..f“.";"ﬂ'bﬂhll“ { E f.-?ig?‘.’ 1

14. | go hereby certify that the information supplied with this filing does not gualify for 1he exemnplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual roporl of supplomantal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under vath; that
I am an officer or diracior of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and thal my name:

E N d de Py O g e o o o e e



