02271999-90047-039-5150.00-%$150.00 ALY '
A ‘I e
PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Kautharine Harrls
ANNUAL REPORT Secrolary of State o | AL Y‘H L 1 i

1999

DIVISION OF CORPORATIONS

DOCUMENT # 92000002316

 THE SPRINGS FAMILY MEDICAL CENTER, P.A.

Principal Place of Business Mailing Addrass
100685 CORTEZ BLVD 10085 CORTEZ BLVD.
BROOKSWLLE FL 34813 BROOKSVILLE FL 4613
us us DO NOT WRITE 1N THIS SPACE
3. Dste Incorporated or Qualfed
[ 11/06/1992
2. Principal Place of Business. 2a. Mailing Agdross 4. FEI Numbor Applicd For
tﬁ 26] 53-3149854 ol Applicable
Sulte, Apt #, elc. Suie, Apt ¥, etc. . $8.75 Acdiional
—2—21 ) -, S _olarls e — s mme e T ?;_E:‘ﬂ’f}’lg H—S-‘—?lie—o—g-i{g‘iﬂ*q- = Foo Anquived ———
Chy & State City & Stale 6. Ekction Campaign Financiog $5.00 may 8o
23 L;;l Trust Fund Contribution Added to Fens
Zigs Country . Zip Country #. . This comparation owss the cument year Intangible
:t] (2;] NL [3_01 Personal Property Tax. [ ves ONe
9. Namy and Address of Current Regisierad Agent 10. Name and Addrsss of Hew Rypistered Agent §
81| Name
GASSMAN, ALAN §
1212 COURT STREET B2| Street Address (P.O. Box Numbar is Not Acceptabls)
SUIME B )
CLEARWATER FL 34616 - .
Chy FLJ“I I Code

or registerad agenl, or bath, in the State of Florida. Such change was amhurg-&d b

1. Bursuan 1 the provisions of Sections 607.0502 and B07,1508, Florida Stalules, the above-named coporation submits Hus statsmant for he purposa of changing Ris regisiered
agent. | am familiar with, and Accapt tha oblgations of, Section BO7.0505. Florikla vies

y the corporation’s board of direciors. | hereby accept he appointment as registered

SIGNATURE .
Bignaiurs, typed o DAMed Name of Mg isiated ngecl #0d ¥09 § pppieble THOTE. Fingiuterad Agark mpsatune re3mnsd whan reastsiing) OATE

13 OFFICERS AND DIRECTORS 13. .u_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D 04 DELETE LATILE i Change ] Addiion

N DENHER, MARK L1E -[klf\ﬂff’ moarK

strept Anoress| 20383 CAMELOT DRIVE wsmeeraoosss | SO A p'M_ﬂ’Wﬁﬂ Steet

oTY-8T.00 BROOKSVILLE FL JALTY-51.20 Va) i L H 07

TIME [¥] ) DELETE TATME DcChanga [ Addition

A MILER, DAVID R 22NAME

st aponess| 76872 FLORAL DR 23STREETADORESS . e e e —

LTV S1-2P SPRING HRLFL Jzaomsize

nE Y DELETE $ATTLE - CiChange [ Addtion

e AINNE

STREET ADCRESS 33 STREET ADORESS

CATY-SF- 2P ¥4 CTV-5T- 29 :

e ] DELETE 41 TME ClCharge [ Addifion

HAME 4. 2NAVE

SYREET ADORESS| $ISTREEY ADORESS

OTY-ST-21P 44Cny.ST.7P

TME CYDELETE £1TME [IChange [ Addiion

AE 52 HAE

STREET ADDRESS 5.3 §TREET ADDRESS

oTY.ST. 2P SACTY.5T-2P

E - CLDELETE SmE T [ Change Addition

HAME 87 RAME &b L\, 6‘\‘{?

STREET ADDRESS 3 STREET ADORESS })), 9

OTY-51. 20 BACITY.ST-7% -

4. Thareby cerlfty Ihat ihe infomation supplied with Ihis hing doas not Gualiy Tar he exempkicn Staied i Section 119.0773)(), Frorida Siatias. | furher cérty hat the information
mdicated on this anaual report or supplermental annual report is tree Bnd socurale and that my signature shall have (he same logal effect aa N made under oath; that Y am an

officer or diractar of the corporalion of tha receiver or busles empoweraed 1o executs this
Biock 12 or Block 13 H changed, or on an aftachment with an address, with all olher like

SIGNATURE:

s15 08

report as required by Chapler 807, Florda Statules; and that my name sppears in
empowered. i

CR2ED34 (11/98)



