FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretlary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT# P93000004447 (7

o Corposhion R

ATLANTIC FAMILY MEDICAL CENTER, P.A.

Prowiped Place of Busines, Mailing Address

13155 ATLANTIC BLVD. 13155 ATLANTIC BLVD,
EIJ%CKSOWI.I.E FL 32225 J%G(SOOMI.LE FL 322255128
L

3a. Date of Lagt Raport

04/03/1096

. Date incorparated or Qualified

01)15/1993 |

aoft

ST

SIGEATURE

CRancea Pice o Busmoss | 28 Malling Address 4. FEI Number Applied For
L I - 251, 58-3160237 Not Applicable
Suates, At # el Sute, Apt. #, elc. . i
Y ’ ! 5. Certiicate of Status Desired ] $8.75 Ad¢ﬂonal
- B o gﬂ o ) Fee Required
Tty &ttt City & Stale 6. Eiection Campaign Financing $5.00 may Be
. . . Trust Fund Contribution Added to Fess
L e l Conmtry 2p | Country B. This corporation has liability fot igangible tax under 5. 199.032,
?—f‘?_l. 125i . @ Florida Stawses ves [ No
9. Name and Addre:fs oi Cunent Reglalered Agent 10. Name and Address of New Reglstared Agent
LEPRELL, SAMUEL L 1] Name
SUITE 1500 82| Street Address {P.O. Box Number is Not Acceptable)
1301 GULF LIFE DR.
JACKSONVILLE FL 32207 83
lu City FL ]ssl Zip Code
39, Flrsa it 10 e Pravmens of Sectons 607 DE02 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils fegistered

ca noent o both, o the Siale of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b Behin with and aceept the obhgations of, Seclion 607.0505, Florida Statutes.

S e Wl gtcabla

TiROTE Regstared Agent signature reauirad whan reinstating)

DATE

%12 e

AN DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HT DPST
SILVERBERG, STEPHEN L MD
g e | 13155 ATLANTIC BLVD.
R JACKSONVILLE FL

1 DELETE 11 THILE

AR 1.2 NAME

1.3STREET ADDRESS
14 CiTY-81-2IP

T Change

L Addition

[T oaete 21TIME

2.2 NAME

2.3 STREET ADORESS
2 4CITY-ST-2IP

] Change

[T redition

WEGER

IR
32 NAME

Tt

bt

STHEED Zpsersy

3.3 STREET ADDRESS
34.CITY-5Y-21P

T Crange ] Addition

[T OELETE 41TILE
4, 2 NAME

SRR A

4 1 STAEET ADDRESS
44CITY-51-21P

“[J Change  [] Addition

st

[T oELeTe S1TITLE

52 NAME

I
P

I E R TR N

5.3 STREET ADDRESS
54 CITY-ST-2IP

“Tlchange T Addiion

I oEeTe 61TILE

B2 NAME

STREET ADL=E -

Caly-51 A

6.3 STREET ADDRESS
64 CITY-S1-21¢

[T change L] Addrion

N e lllb
e A Atea on
o sy oftenr o direstar o)
appiearsan Biock 12 of Block 1308 (hnrl

an address

T

Aily a0 the oformiation supplied with 1ivs filing does ool qualify for the exempiion slaled in Section 119.07(3)(1), Florida Stalutes. | further certify that the
winual report ar supplemental atnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
((-rpcnrauon o the receiver or 'ttuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE:

rpan QR PAINTED MAME OF SKINING OFFICER Gt DIREGTOR

CR2E034 (9/96)

e DAL QM- 221223227

Duin Ty Preives 4

qoa'rou



