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

ANNUAL REPORT

1996 o
POCUMENT # P92000014849 (3)
TREASURE COAST FAMILY PRACTICE ASSOCIATES, P.A.

= G AL

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Seecretary of State
DIVISION OF CORPORATIONS

%325 2557 4632 § 25 5T
FT PERCE FL 3491 FT PIERCE FL 34961
us us |73, ale Incerporated or Qualfien 3a. Date of Last Reporl ]

12/23/1992 04/24/1995

3. Pincipal Place of Busingss “"2a. Maing Address B 4, FEV Number B o A

1] o I L 650301264 [ |NotApoh

Suite, Apt #, etc Suite. Apt &, elc — . iti
P F— e A 5. Certificale of Status Desired L ] $8.75 Aaditional

22 27[ - - Fee Hﬂulred
City & State __ Cuyssiae 6. Election Gampaign Financing D $5.00 May Be

—zgl L 2a_| o o 3 _TrustFund Gontibwtion = _AddedtoFees
Z1p _ Gaunlry 4w _ Gountry 8. Ths corporaton has hahilty for intangible tax under s 199.032

[24] e8] |eel e Floricla Statutes [dvs QN0

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name:

LLOYD, ROBERT M

311 8 SECOND ST 82| Streel Address (F0Q. Box Namber is Not Acoceptabic) T
FT PIERCE FL 34950 S e i

83

84| Ciy - 85| Zip Code o
FL["

11, Pursiuant 10 the pravissns ol Sechions 607 0502 and 607 1508, Fanida Statutes, the above named corparalion submis this STalement for the purpose af changing i1s registerect
olfice or reg sterd agent, o oot the Siate of Flonda Such chan ‘s autharized by Ihe carporation’s baard of directars | horetyy accept the appoirtment as rogistored
agent. | am famihar wiln, and accen: e obigations of, Seclan 607 0505, Flarda Slatules

SIGNATURE:

S TE e et AR ot - nep e aber ot [T

12, OFINCGERS AND DIREC 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 1@
TIILE D_ T T DELETE T1TIIE - "74”77“-—_D~Cﬁ;ﬁ_-mﬁﬁdmﬂil_— g:
NAME ALPERS, ADAM L 12 NAME 3
sreer acoress | 203 TUMBUIN KLING RD 1 3 S/REET ADORESS @
oIty 5T 2P FT PIERCE FL 34962 o 14007 -ST-DF o g
TITLE D ) [] oeetre ERRIIE: T chang: Addition |©
NAME ANDERSON, ROBERT 27 NANIC
sreer aooress | 2603 LAZY HAMMOCK LN 2 3STRIET ADDRESS
CITY-§1-2 FT PERCE FL 2 4GV ST-2P
T T ] oeete 31000 [] Change ﬁL__r Baditan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY - ST-2IP
TILE T T ] oeere PRETIY: T g [ Asdion |
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
LTy §1- 2P ) o 4400V -SI-7P -
T LT oeuere 59 TITLF [T cnange [ ] Acdition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2IP , . 5401 50-2P
i B T T ok 6 1THiLE [ ] chings [] Addtor
HAME 62 NAME
STREET ADDRESS 53 STREF! ADDAESS
cwy-sT-26 _ I, ed4city -2l -
14. Tdo hereby cortdy that the n‘ornation supplied yall this Bling 1 voramtarily furrished and does not qualify for the exemphan stated in Seclon 119.07(3)0k}, Flonda Satutos |

further certity that e it oimation e ated on this annual reporl or supplemental annual repartis e and accurate and thal niy signature shall have the same: lngal effect as o

made under oath: thal { am an officer rector of the g

that my name appears in Block 12 or

SIGNATURE: .

-parabian of the recaver o lrustee empowered 1o execute s report &s recueredd by Ghapter 617, Flonda Srarutes, and H

() 490888 |

phece BLoce

n an altachrent with an address

£ SIGNING OFFICER OR DIREETOR

" siGNATURE AMD TYPED OR PRI




