FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- PROVIT N [ LOHIDA DEPAY SMENT OF STATE e
CORPORATION y ?l sandra &) Movthkm [ “ = D
ANNUAL REPORT "3 Sacretary of Staie b LA

1998 ~  EPB owsonor corroRations o5 JUK-5 AM1l:26
DOCUMENT # P93000064347 (6) GECRETARY OF STATE

1. Corporation Nama

MANATEE FAMILY MEDICINE, P.A. TALLAHASSEE. FLLORIDA

NIRRT

Principal Place ol Businoss T - Méfling}j-ﬁdress

HEALTH PARK EAST HEALTH PARK EAST

8040 SR 70 6040 SR 70

BRADENTON FL 94203 BRADENTON FL 34200 DO NOT WHITE IN THIS SPACE

3. Date Incorporaled or Qualified

09/10/1993

2. Principal Place of Humi\‘oss_; o 2. '"a'n'uf_i;éc]&(éés ~ - 4. FEI Number Appligd Far
M SYCO 2™ 510 | O POX Ao208 65-0447748 Nol Appicable
Suite, Apl. 4. efc Sinle, Apt. #, elc,
e, Ap Ly TeaAR 5. Conificate of Status Desired ) $8.75 Addiional
22] 27| Fee Required
Cily & Sttle o ) T TCily&'5male 8. Election Campaign Financing $5.00 May B
! - . - . . y Be
a adle f'\TUY\j F‘l—: L E_QI_E)(()_(QG y\"Dﬂ ) ‘rL Trust Fund Contribution 0 Added to Fees
Zip N C(’U”‘g p Country 8. This corparalion owos of has paid the current year Intangible
m 3‘{&03 25} (.,(, H o ) _2_9_135{9@’"{ ) E] U\ S Iﬂ Personal Property Tax due June 30. Yes D No
9. Nems and Addre_g_g__gf_(}p_rtqq@ Re_ug_ia_lqr_ed ‘L‘P_’;_’?',,, . 10. Name and Address of New Registered Agenl
WEINBREN, DON B 81| Name
As 10 EAST KENNEDY BLVD. 62| Street Addiess (P.C. Box Number is Not Acceptable)
N STE. 2800
¢ TAMPA FL 33802 63
[
84 City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sechons G07. 0502 and GO/, 1508, Flunda Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or reyisterad agont, or both, in he State of Flenda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoirdment as registored
agent | am famibar with, and aceept the obhgatans of, Section 607 0605, T lorida Slatutes

CRZE034 (10/97)

SIGNATURE _ . e N e e e e
SNl typed o prnlew e 0F et e s et e it (NOTE Regdorscl Agend Signalire reruisd whn reinsiatog) DatC

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

T P h B [ orurte 11 TIILE [JChange L] Additicn

NAME URRUTIA, LUIS A M.D. 1.7 NAE - B <

sageapcness | 408 B4TH ST. CT. N.W. 1.5 SIREF] ADORESS SILIOE ll'_\_l;-:.;_ 1t A= :::“I S

CITY-ST-2IP PRADENTON FL 14QITY-§1-7I0 i 1_""Jd'3 - -)1020)--001

TITLE v T T Oourie 21 1ML Mﬂﬂ—mmm

NAME URRUTIA, EMILY C 27 NAME

srmeer aooness | 408 84TH ST. CT. NW. 23 STREE ADDRESS

oITY-51- 2P BRADENTON FL o 2ACITY-5T-21 :

TITLE Ty o U DELETE 3.1 TITLE L__I Change 1 Addilion

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST- 2P - ) S P aacnvesze

TILE I T vECETE PRSI [T change [T Addition

NAME A 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE e T ___“__D h?l_ET_E— 51 TITLE D Change U Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

omvder. 2w - 5.4 CITY- 5T 70

TILE T otsie 61100 T F change ] addition

NAMEM 6.2 NAME

STREET ADDRESS 5. STHEE ADDRESS

CITY-ST-20 = ) ) 64 CITY-51- 29

14. | hereby cortify thal the informiation supipled wilh this filing does not quatily for the exemplion stated in Section 119.07(3)(i), Florida Stlalutes. | further certily that the infortlation

indicated on this annual reporl o supblemental annoal report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
pfficer or direclar of the corparzhon or the receiver or ustee empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 12 1f changed, of onan altachment with an address.

DY - B s S P v




