FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ket FLORIDA DEPARTMENT OF STATE .
RS @ e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000027929 (7)
FAMILY GARE MEDICAL CENTER OF ARGADIA, INC.

ARG

Principal Place of Business Mailing Addrass
1707 EAST QAK STREET 1707 EAST OAK STREET
ARCADIA FL 33821 ARCADIA FL 33821
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1893
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0407040 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, ele. ) 3.75 i
uite, Ap & Hie. Ap et 5. Certificate of Status Desired . __[] _$B'75 Additional
22 —2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a —";'a Trust Fund Contribution __Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current Intangible
24 EI E;I m Persanal Property Tax due June 30, Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CETIN, KENAN 81| Name
231 AVENTURA DR. 82| Street Address (P.O. Box Number is Nat Acceptable) .
SARASOTA FL 34242
83
81| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijiiar with, and accepi_the abligations of, Section 607.G505, Fiorida Statutes. B

SIGNATURE A Y ' s / 5 / 1<

Slgnature, typed o printed nama of registered agent and titls if applicable OTE: Ragislered Agent signature raquired whan reinstating) ¥ paTEd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPTS L] DELETE 1.1 TMLE ) [ Ghange ~ [ Addition
NAME CETIN, KENAN 12 NAME

street aooRess | 542 A BEACH ROAD 1.3 STREET ADDRESS

CITY-ST-2F SARASOTA FL 34242 14 CITY-5T-2P

me DFYS [T DELETE 21 TITLE [T Change [ Addition
NAME CETIN, KENAN 2.2 NAME

stRegT aDoRess | 6231 AVENTURA DR 2.3 STREET ACDRESS

GrTy-51-2IP SARASOTA FL 2, 4 LITY-ST- 2P

TME [ DELETE 31TME [Jchange L5 Addition
NAME 3.2 NAME

STREET ADDREES 3.3 STREET ADDRESS

CITY-5T-7IP 34, CITY-ST-ZP

TTLE [ DELETE 417M [ Change L] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-$7-2IP

TILE ~ L] DELETE 5.1 TITLE [T change — E_1 Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- $7- 2P 5.4 CITY-ST-21P

TILE [ 1 DELETE 51 TLE L1 Change LI Addition
NAME 6.2 NAME

STREEY ADDRESS. 6.3 STREET ADDRESS

CITY-ST- 4P 6.4 CITY-ST-2IP

14. | hereby cenig that the Information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn
officer ot directar of the corporation or the receiver of trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name dppears in
Biock 12 or Block 13 if changed, or on an attachment with an address. ’ -

= =fr« rer= f - o - - -
SIGNATURE: _ Ytaaa— CeiRE RY. 4 URED Ie
AT E AMY TYRERD N0 PRIMNTED MARME AE SICHNING OFE] 0 OCTOR Moy Davtime Fhena #8 °  Assvmae

CR2E034 (10/97)



-~ PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1998
DOCUMENT # FQ3000000453 (1)

1. Corporation Name

JN INVESTMENT MANAGEMENT INC.

AR U

Principal Place of Business Mailing Addrass
2729 GOLDWOOD GOURT 2729 GOODWOOD COURT
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1993 R
2. Principal Place of Business Z2a. Mailing Address 4. FE| Number - Applied For
2] 26] 501379456 Not Applicable’
Suite, Apt. #, elg, Suite, Apt, #, etc. ) 5875 A«
—l uie, Ap e Hie. Ap e 5. Certificate of Status Desired (1 $8-75 addilonal
a9 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E[ EI _ Trust Fund Contribution | Added to Fees
Zip Caountry Zip Country 8. This corparation owes or has pald the current year Intangible
;' E‘ El EI Personal Property Tax due June 30, Mvyes [ne
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent )
CORPORATION SERVICE COMPANY 81| Namo -
1201 HAYS STREET 821 Street Addiess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84§ City FL |85 Zip Cade

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corporafion submits this staterment for the purpose of changing its registered
coffice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, (NCTE: Registared Agent signature raquired whan refnstating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSDT T peLETE 11TALE ’ ) L] Ghange ] madition

NAME NORTHFIELD, JOHN E 1.2 NAME

sreeTapbress {2729 GOODWOOD COURT 1.3 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34235 1.4 CITY-§1- ZIP

TTE LT DELETE 2.1 TITLE ] Ll change LI Addition

NAME 2.2 NAME )

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2 4 CITY-5T-2P

TILE L] DELETE 31TITLE [ Ghange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 2P 34. CITY-ST-2IP

TITE [ ToELETE 4 1TMLE [Tchange L[] Addition

HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY -ST-ZiP ] 4,4 CITY-ST-ZIP

TITLE [T GeLETE 5.1 TLE 1 charge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIEY-SF-2IP 5,4 CITY-5T-2IP

TITLE LT OELETE 51 THLE L1 Chenge T Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

14. | heteby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiors

indicated on this annual report ar supplemental annual regort is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowerad (o axecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address. i

SIGNATURE:

Nan /90 gdi/376-27)7

CR2E034 (10/97)



