FILE NOW: FILING FEE

PROFIT 1
CORPORATION
ANNUAL REFPORT

U

AFTER MAY 18T IS $550.00

F1LORIDA DEFARTMENT OF STATE
Gandra B. Mortham
Sacretary of Stato

FILED
Jan 20 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG2000002316 (7)

1. Corporation Name

THE SPRINGS FAMILY MEDICAL CENTER, P.A.

AU M

Pringipal Place of Business Kﬁaihng Address

office or rogistered agont, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors, | heroby accept the appoiniment as registored
agenl. 1 em familiar with, and accept the obligalions of, Section 607 0505, Florida Stalules.

10085 CORTEZ BLVD 10085 CORTE2 BLVD.
BROOKSVILLE FL 4613 BROOKSVILLE FL 34613 ‘
us us DO NOT WRITE [N THIS SPACE
3. Datg Incorporated or Qualified
11/05/1992 ]
2. Principal Piace of Businoss | 28. Mailng Adcdress 4. FEI Number Applied For |
;-l o ;EI £9-3149854 Not Applicablo |
i A, otc. Suile, Apl. 4, elc. it
Stite. Apt. 4. ete - wito, Aot ole 6. Cerlilicate of Status Dosired D $B'75 Additional
EI 27] Fee Required
Cily & Stale City & Stato 8. Eleclion Campaign Financing $5.00 May Be
2—31 'EEI Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporalion owes ar has paid the curren year Intangible
24] 28] |20] m Porsonal Property Taxdus June 30. [ ¥es [ No
9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent |
GASSMAN, ALAN S 81/ Name
1212 COURT STREET 82| Street Address (P.O. Box Number is Not Aceeplable}
SUITEB
CLEARWATER FL 34816 83
84| City FL B5| Zip Code
11. Pursuant to the pravisions of Sections 6070507 and 6071508, Flarida Stalules, the above-named corporation submits 1his slalement for the purpose of changing its registerod

SIGNATURE _ . e R e
Stgnalure, lyprad o prnlad namao of reqpaterod agenl pnd 'i”f‘."fﬂ’;”'"mi' {HGTL Registored Agonl signalure requited whan reinstabing) DATE .F:.

12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬂ o

i D [ Deceve I 11TTLE (7 charge L1 Addition g

NAME DENNER, MARK 1.2 NAME 3

steer anoress | 20383 CAMELOT DRIVE 13STRFEY ADDRESS &

GITY-$1-2P BROOKSVILLE FL o 14G11Y-51- 2 &

e D [T DeLETE 21TILE U1 change ] Addition [©

NAME MILLER, DAVID R 22 NAME

staeeranoress | 7872 FLORAL DR 2.3 STREET ADDRESS

CiTY-57-21P SPRING HILL FL 2 40ITY-S1-2IP

T ClotLete a1 T T O cheige T Addition

NAME ATNAME

STREET ADDRESS 2.3 STREET ADDHESS

CiTY-S1-2p 34, CHY-§1-71P

TILE [T oeLete 41TNLE Jchange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STHEE] ADDRESS

CITY-ST-21F B 44 1Y ST-ZIP

TIILE T oeLete 5.1 HTLE T change [ addition

haME 5.2 NAME

STREET ADDRESS 53 STREET AGDRFSS

GiTY - ST-21P ) 54LIV-51-2F

TiE [T DELETE 6 TITLE [ Change ] Addition

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-81-21p 6.4 GITY-ST-21P

Biock 12 or Block 13 il changed, or on an atlachment with an addrass,

hy Y PN TN .

CIARMATIIDE.

14. 1 hereby cerlify thal the information supplied with this Tiling doos not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Siatules. | further certify that the information
indicated on this annual roport of supplemental annual report is tree and accurale and thal my signature shall have the same legal effect as it made under calh; that | am an
officer ar diroctor of tho corporation of the recoiver o trustce empowered Yo exocute this report as required by Ghapter 607, florida Statutes; and thal my name appoars in

LI
r»t (D /V)f”ﬁ’“ “rbro;;T Aot 1~g-08 oco3-/9/0




