SIGHNATUIY . . ] et e
[ P TP TR P (NOTE R gp aterad Aonl Sgratore required when reinslating) [ATE
12, . ST OGS IR 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
IRIN: PS o N T 11TINE B change [ Addition
HaRY CAMPBELL, JOHN D 12 NAME
seer s | PUO. BOX !';50 N/A vastneer anoiss | 5122 WRTER oo D DR,
| anisl WAUCHULA FL 33873 o o wovsrze | PARTOW  FL 43930
R T o BRI BT / [J change [T Aadition
MR 22 NAME
SR ANTRES 2 35THER) ADDRESS
Gy S1 2 2 ACITY-S1- 74
G 7 R W 7137 A1 T [T change [ Addion
N 3.2 NAME
SIREEE AL 33 STHECT ADDRESS
Ll 4 ) 34.CIEY -S1-2F
[ I W £1100LE [T Change  [J Addttion |
e £ 2 NAME
SR Ao 43STREET ADDRESS
Dy e . 44 CI0Y-51- 1P ]
TIHE T S IR 51 TILE [T ctange T Acdition
Pt 5.2 NAME
SR A 5 3 STREET ADDRESS
oy A 5400Y-50-2IP
[ o T [TJonere 6. TLE [T change T Addition
HAMt 6 2 NAME
SUEET AT 3 STREET ADORESS
s 64 CIY-S1-21P

| SIGNATURE: T

& St o - City & Stato 6. Election Campaign Financing $5.00 may B
23| }:{ /f\/é’b 6/TT’ F& _ 29J /N&S C'/T‘r FL Trust Fund Contribution [l Added 10 ggsse ,,,ﬁ
i fal ' Ty - Courdlry 8. This corporation has Lability for intangible tax under s. 199.032,
Lg_@l 3.53 4‘?’ ] 29 —258 4 ? 3()} Florida Statutes ﬂ Yes [ Mo

1L Parsinn o the previsions of

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COHF;[’EE?{!I\% ON , : T FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 L1|V|Si§:C{r;-mcr:yc;e':$:iT|ONS Secretary Of State
DOCUMENT # P92000000978 (6)

Corporation e

WAUCHULA FAMILY PRACTICE CENTER P.A.

e LT

SI7 HWY 17.92 W 517 HWY 17.82
GRe-B-- B
HAINES CITY FL 33544 HAINES CITY Fi 33844
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L 11/05/1892 06/25/1996
2. Princapat Fla . ool Bueee . Mailing Addigss 4. FEt Number Applied For
| 515 ? 17. 707 h/ _ zal 515 MY 17.52 W 50315006865 -O3 7143 | | ot rpricaric
*' S it | St Apl 4. oo B. Cerlificate of Status Desired O $8.75 Addlitiona1
) ZIJ Feo Regquired |

_— 9. Name and Address ol Curronl Reglstered Agent 10. Name and Address of New Reglstered Agent -
CAMPBELL JOHN D 811 Name
5’/5‘5‘? HWY 17-82 W 82| Sweel Address (P.O. Box Number is Not Accoptable) 7]
D= _
HAINES CITY FL 33844 83
84| City FL 85| Zip Code

e L GU7 0002
Othee o regpalered anent. o bothe in the Slate of Forida Such clnnge was aulhorized by the corporation's board of direclors, | hareby accepl the appaintment as registered
agent Lany fannlinr wath, and ancepl the obligations of, Sechon 607.0505, Flonda Statutes

P34, 1 do horeby cortfy Bhat e eifonsation supphed wil) fig liing does nal qualily for 1he exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the
fortnares it . catecd on thes ainual report o suppleniental &nnua’ report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that
1 anan oflizer on chreclor of the corpataban o the receiver o truslee empowered to execule this repart as required by Chapter 607, Florida Siatutes; and thal my name
appeas o Back 12 or Dleck 1350 changed, or on ar akachment with an address,

Mt — ;//.2/27 eval 44

SIGNATUHL AND TYPLD OR PRINTED NAME OF SIGNING OFFICER Dayomn 17 5w #

PP EEF: =73

and GOY 1508, Flonda Slalutes, 1ho abave-named corporalion submits this Statement for the purpose of changing its registered |

CR2E034 (9/96)



