/|
FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
CORPORATION  ArWiks  CoMonoEAM O STAT Jan 16 1997 8:00am
ANNUAL REPORT e e Secretary of State

1997 f-“,f/ DIVISION OF CORPORATIONS S C Cl‘etary Of State
DOCUMENT # P92000002316 (7)

1. Corporalion Narre

THE SPRINGS FAMILY MEDICAL CENTER. P.A.

Principal Plaflf} 0[ BUBi”C‘S-‘; - Mzuhng Add’esﬁ ’ ’I|"||' nl ll"l Ill“ II"I Illll II"’ |Im II‘II IIIII |"|| "l’l |||| ||||

10085 CORTEZ BLVD 10085 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6370
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
11/05/1982 04/09/1996
2. Principa! Place of Bosmess 2a. Mailing Address 4. FE| Number Applied For
[21] o 26) 59-3149654 Not Apphcable
Suite, Apt # olo Suite, Apl. #, elc, iti
ue. At E el Suite, Al 7 el 5. Certificate of Status Desired [l $8'75 Additional
22 ) E Fes Required
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
;1;1 o 28] Trust Fund Contribution ] Added to Fees
2p P Courtry p Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25] 26] [30] Fiorida Stalules Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GASSMAN, ALAN S 81| Name
)
1212 COUHT smEET 82| Streel Address (P.O. Box Number is Not Acceptlable)
SUNE B
CLEARWATER FL 34816 83
84| City FL 85} Zip Code

11, Pursuant ta the provisions of Sectians 607 U502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or regstered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am farnilar with, and accepl the obligalions of, Sechion 607.0505, Florida Statutes.

SIGNATURL | . -

Shgratime, fygeed o pHinked ronse of s A age e Lhe T applicatie [NOTE Aegistered Agent signature requred when reinstating) DATE
12, OFFICERNS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
i b - [T medtie VL [T Change L] Addition
NAME DENNER, MARK 12 HAME
sirerr s | 20383 CAMELOT DRIVE 1.3 STREET ADRESS
CITY- S§T-7I1P BHOOKSVILLE FL 14 CITY-5T-2IF
ThE D [Joreere 21 1ML [Tchange LJ Addition
NAME MILLER, DAVID R 2 2 NAME
streer aooaess | 7872 FLORAL DR 2 3 STREET ADDRESS
orvsize | SPRNGHILLFL 2 40ITY-§T-2F :
TIHE ’ BREGEHE 21 1ITE [l Crange L Addition
NAVE 32 NAME
STREET ADDRF5S 33 STREET ACDRESS
CiTY-ST- 21 34, CITY-ST-2p
T [T ceLene AeTME [T crange” L] Adaition
RAME 4 2 NAKE
STREET ADDRESS &3 STREFT ADDRESS
Ot -S1- 2 4ACY-ST-2P :
e L1 beLere 51TITLE lchange [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
ey s1-am 5ACITY-5T-ZIP
E T T TJohiETe 61 TTLE T crange L Addition
NAME §:2 NAME
STREFT ADDRESS .3 STREET ADDRESS
iy -S1- §4 CITY-5T-ZIF

14. 1 de hereby certify thal Ihe infarmalion supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information ingcated on this annaal repet of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
1 'am an officer or direcior of the corporation or 1ha receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attaslynent with an address

SIGNATURE: X Mwbdv& NiMiller 15787 36257740

SIGNATUI ate Caytims Phans ¥

-

CR2E034 (9/96})




