_FILE NOW: FILING

PROFI

G a FLORIDA DEPARTMENT OF STATE
CORPO RAT|ON & ?‘i‘ %“s‘:‘ Sandra B. Martham
ANNUAL REPORT E S S Socrelary of State
1996 \'om_c‘,f-w -,g?«-"l DIVISION OF CORPORATIONS

1. Corporation Name

SPRUCE CREEK FAMILY CARE, P.A.

I . O

(T

Fringipal Plznmr of E-ms:; rwoss Maiing Address
3959 SOUTH NOVA ROAD 3959 SOUTH NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127

3. Date Incorporated or Qualifed | 3a. Dats of Lasl Report

07/06/1993 04/17/1995

2. Principal Pave of Business 7-'€;_Méil]f1§-»&a-dfess 4. FEl Number Applied For
21 e T | 59-3184052 Net Applicable
| Sulte AP, et ., Suite Apt 4 eto. 5, Certificato of Status Desired | $6.75 Ad‘:!'“""a'
LZZ} o o . _2_?_1______ e Fee Required

- Gy & Stale ' | Cny&Stale 8. Elaction Campaign Financing $5.00 May Be
LZJ!J 2ﬂ Trust Fund Contribution O Added to Fees

21 _ Counlry - 7ip | County B. This corporation has Labiity for intangible tax under s 189,032,
24| 25| 29] 30) Florida Stalutes 0O Yes [Ino
o ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIETCH' MIGHAEL M i 82| Strect Address (P.C. Box Number is Not Acceptable)
3959 SOUTH NOVA ROAD
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code

sonisions of Seclions 657.0502 and 607 1508, Florida Statutes, the above-named corporalion submits This statament for the purpose of Ghianging 1ts registered office
red agent, or both, in the State of Flonida Such change was autharized by the corporation’s board of directors. ) hereby accepl the appointment as registerad agent. | am

?;:HL\JW v;'nh, anc accepl the obligations of, Seclion 60705056, Florida Statutes
SUGNATURE . I S
Shypahin AR PR ; gl @ned (il iF 3ppohat e INOTE Frgetenadd Agnnt signaure recuted whar rei st ating) DATE
12. o T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi N PD o T _D DELETE 1T 1TILE O Change [ Addition
Nk DIETCH, MICHAEL M 1l 1.2 HAME
SHREE AGORESS 3959 SOUTH NOVA ROAD 1 3STREET ADDRESS
o sz | PORT ORANGE FL B 14017y - §1-2P
ik ("] DELETE 21T [} Change  [[] Addition
e 22 NAME
SUREF T A IR 558 2 3 STREFT ADDRESS
RN e 24CY-57-2°
TIiF [7] DELETE 31THLE [ Charge  [T] Addition
LM, 32 NAME
SIRELT AL EsS 33 STAELT ADDRESS
L LIy & .70 e - G4 CITY-51- 20
THf [ OELFIE 4 L TIILF [J Change  [] Addition
HAKE 4.2 NAME
STHEHT AR S 43 STHEET ADDRESS
COv-51 2w ﬁ o ) o 44 CTY-ST-2F
Tk ] betrie 5 1TITLE [ Change  [) Addition
A 52 NAME
SIREET AT 55 53 SIAEET ADDRESS
RN o 7 e 54 CHY-ST-2IP
It [ 1OELETE 6.1 TLE [0 Change {77 Addition
AL 62 NAME
SIRMED AT IDHESS £.3 SIREET ADDRESS
ARt e 64CITY-ST- 2P

14.71 6o horets yon supphod will this filng is volinlary furished and does not qualify Tor the exemption stated in Section 119,073k, Florda Statutes. | furner
certity that the infonnation indicagted on this annwal repogl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if rnade under
ot that | am an officer or dirteids of paGpaglption fr thadcever or trustes empowered 1o execute this reporl as requirad by Chaptér 607, Florida Statutes; and that my name

appans in Block 12 ar Fy deress
SIGNATURE: | i

GNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



