SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S FLOKIOA DEPARTMENT OF STATE

CORPORATION &
4

Sandra B Mortham

ANNUAL REPORT Sacratary of Stale

+
1996 n,ﬁ?i DIVISION OF CORPORATIONS

DOCUMENT #  Pg2000000978 (6)
WAUCHULA FAMILY PRACTICE CENTER P.A.

Principa'\ Place of Business ME‘.”IHQ Address ||||n||| “I I|‘|I “I” ||||| Ill" |IN ||m |I“\ |I“| ||||| ||||‘ llll Illl

T

320 SOUTH 6TH AVE 320 SOUTH 6TH AVE

SUnE B SUITE B

WAUCHULA FL 33873 WAUCHULA FL 33873 3. Date Incorporated or Gualired 3a. Dale of Last Report W
11/05/1992 04/04/1995 L

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied § or

7l SIN Hwy 19-2 W, 6] €©&— Same

Suite, Apt #, etc I _ Suite, A;)E— ¥ etc
2] 27 ) =
City & State Cily & State 6. Flection Gampaign Financing 0 $5.00 May Be

'—2—3—1 H’d'\ ‘1¢'S 01+u . FL—» 25—' Trust Fund Contribubian Added to Fees
Do "f"[ | C“'”“‘/’ Zip ety 8. This corporation has liatmily fur jManginle lax under s 199 032
2] 33F 4

s USA [20] Fiorida Statutes Yes [ ] Mo

N fﬂm 777777 ) i J Mot Appl-cahle_-
$8.75 Additional
Fae Required

5. Cerlticate of Status Desired D

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JOHN D
320 S. SIXTH STREET 82| Swreet Address (P.C. Box Number :s t?}! Acc?a i) .
C > -
SWNTE B 510 1] )

83

4
[
83| City Hﬂ.u‘l Pxs C" 1-}- 4 FLfﬁBﬁg‘(y“{—

11. Pursuant to the provisions of Senons 607 0609 and 607 31506, [ londa Statates, the above namead corporation submiits this statementfor tha purpose af changing its reg;sterod
oflice or registared agoent, or poth i e State of Blonida Such change was authoriead by ne carporation's board of directars | berely accept ine appaintment as registered
agent. | am familizr witn, and accept the: obligatons of, Sector 607 0505, Flonda Statutes

WAUCHULLA FL 33873

SIGNATURE _ . _ ... . e e . . . e . e -

Brgnar e ppelor pronlee e e 5t e d ageer asd rle o (FiLTE Hes _ AT ne ren urec] wFan fas e | DAlr
12. ) OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 ©
THLE PS - [ 5 petere 11THLE [T crange [ Adaon %
NAME CAMPBELL, JOHN D 17 NAME 3
stesersnoress | PO, BOX 550 N/A | ASTREET ADDRESS 8
CITY-S1-7IP WAUCHULA FL 33873 142117 -5T- 2P &
THLE L] oecste 21T [T cange ] adgian {O
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CiTY-§1.21P 24CIY-5T-2F o
TIE LT pecete 31T [ Change ] Additon
KAME 32 NAME
STREET ADDARESS 3 STREET ADDRESS
CITY - ST-2F 34 UTY 557 |
TILE [T pecere A1RIF T T Caange [ ] Aution
NAME 4 ZNAME
STREET ADDRESS 23 STHEEL ADDRESS
iy -5T-7F 440IT4-51-2F
TILE [V orere 51TIE [ ] Grange [ Adoinon |
NAME 52 NAME
STREET ADDRESS §3STHEET ADDRESS
CITY - §1-21P . 54 CITY-51-2IF )
TITE [ ] oeeere 61TILE L1 cnasge [ ] astton
NAME 62 KAME
STREET ADDAESS £ STREET ADDRESS
CHy - 8T-2IF 64CITY-51-2IP

14. | do hereby cerlly that tne information suppied with this filing is volunlarily furmished and does nat gqualify for the exemption stated in Section 119 07(3)k), Flonda Statules |
further certify Ihal the information ingdicataa on this annuat report or supplermertal annual report is true and acourate and that my signature shall have the same tegal effectas i’
made under oath that | am an officar or directar of the corporation ar the recenver or trustee empowered 0 execute this report as requ red by Chapp®? 6817, Flarida Srawaes, and

that my name appaars in Biock 12 o+ Block 13 if changed. o on an attachment with an address ‘/07
SIGNATURE: _ ot (< 18 B YT
E1l RE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR [ Dot e Prv g #




