FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT n ——
™ anira 5. Mot May 18 1998 8:00am

CORPORATION Ly
ANNUAL REPORT R 43 .. W Socielary of State

1008 i, 7[JIVISION OF CORPORATIONS ) Secretary Of State
PQCUMENT # N GLO00 5759

1. Corporalion Name

WUESTHOFF FAMILY PHYSICIANS, INC.

-1 Principal Place of Business Mailing Address
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE '_; Date Incorporated or Qualified
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 October 1, 1996
4. FE! Numbar- Applied For
50-3398532 Not Applicable
2. Princlpal Place of Business 28, Mailing Address 5. Corfificale of Stalus Desired M $8.75 Additional
’;1—] E] Fee Required -
Suite, Apt. #, cle. Suite, Apt #, elc. 6. Election Campaign Financing $5.00 May Bo
;] EI Trust Fund Contribution o Added to Fees
City & State City & Slate 7. Is 1his nonprofit GOrporation a homeownears association?
;;] ) ;ﬂ {Jves DBlMo
Zip Couniry Zip Country B. This corporation owes or has paid the currenl year Intangible
24 28] ;ﬂ . ?D-] Personal Property Tax due June 30 [JYes [A no
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARMAN, ROBERY O 82| Strool Address (P.O. Box Number 15 Nol Acceplatio)
110 LONGWOOD AVENUE
ROCKLEDGE FL 32955 83
84| City 85| Zip Code
FL

11, Pursuvant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement fac the purpose of changing lis registered
office or registated agent. or bolh, in tho State of Fonida. Such change was authorized by the corporation’s board of directors. 1 hereby acceplt the sppointment as registared
agont. | am familiar wilth, and accepl the obligations of, Soction 517.0503, Florida Statutes.

SIGNATURE

Slgnatre. typed o prnied fame of regislsned moont and thie ¥ applicable, {NOTE: Regisiered Agan signatre sequired when reinstating) DATE

12. i OFFICERS AND DIRLGCTORS 15. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E:_

e P/D [REENGT Lo v/D [ Change Tl Adaition | 2

NAME C‘RMAN. ROBERT O 1.2 NAME KEVIN J. CHILVERS g

sweet appress | 110 LONGWOOD AVENUE L3STREETADORESS | 110 LONGWOOD AVENUE ]

CITY-51-29 ROCKLEDGE FL 32055 14 CITY-S1- 2P ROCKIEDGE. FL_ 32955 : &

TME ” ] oeuere 211MLE [JTchange [J Addition JOO

HAME |/ PylffR’HY. TERENCE M 22 NAME

streerooress | 110 LONGWOOD AVENUE 23 STREET ADORESS

CITY-ST-2# ROCKLEDGE FL 32955 2.4 CITV-ST- 2IP

TlE ‘/ T oreene 11 TILE [Jcrange  [] Addition

NAME %BON. KATHLEEN M 32 HAME

sweeraporess | 110 LONGWOOD AVENUE 3.3 STREET ADDRESS

T -ST- 29 ROCKLEDGGE FL 32955 34.CHTY-ST-2P

TICE T/D _ T oeceve A TILE [Jchange L Agdition

wee (/| REBECCA M. COLKER “ 2K

sEETADDRESS [ 110 LONGWOOD AVENUE 4.3 STREET ADDRESS

CITY-51. 29 - ROCKLEDGE, FL__ 32985 4.4 CITY-ST- 2P

Tme [T DELETE 5.1 TITLE [JCrange ] Addition

NAME 5.2 NaME

STREET ADORESS 523 STREEY ADORESS

CiTY-ST. P 5.4 CITY-§T-21P A

::MLEE L peLere 6.1 THLE SO e ]F]}Em:f [:Krun n\%

— o 05150l o ) DR
6.3 STAEET ADDRESS $¥% 70, ) L1 \

CITY-5T- 1P 6ACITY-§T-2IP o

14. {'hareby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Seckion 119.07(3)()). Florida Sialules. | further carlily that the information
indicated on (g annuat teport or supplemental annual ceport is true and accurate and that my signaiure shall have the same legal eHect as it made under oath; that | am an
Oflicer o director of Lhe coiporalion o receivor of frustoe empowered le oxecute this report as required by Chapler 617, Florida Statutes; and that my name appoars in

12 or Block 13 if changed, n allachment with an address.

SIGNATURE- - ///f@f/// N ':'ﬁnbm%ﬂ Lo dlng 1639 ‘lM—éBL'.,?;[

—

i



