FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan:
ANNUAL RVPERT

Scoretary of State
DIVISION OFFCORPORATIONS

1996

DOCUMENT #  P93000066336 (7)

1. Carparation Name:

FLORIDA AVENUE FAMILY PRACTICE, INC.

S

Principal Placa of Business Mol g Adkiross
1225F 5. FLORIDA AVE. 1225F S. FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32965
3. Date Incarparated or Qualified 3a. Oate of Last Report
2. Princizal Place of Business T | 2a0 Maiing Address T 4. FE: Number T Tappliea For
2 R 593188760 Nt Apy
— - . o
Suite, Apt. &, el. |, Suwle Aul i, etc. 5. Certifcate of Status Desred ] $8.75 addvional
?5! 27] Fee Required
City & State | City & State . 6. Elaction Campaigr Financing 0 $5.00 May Be
;3—\ e S L ____T_r_E_S_t__Fund Contribution
Zp Counltry - Country 8. This corporation has kahitity for intangibie tax undPr s 199.032,
24 25 30| Florida Statutes Yos [Ho
9. Name and Address of Current Registered Agent | " """ """ "4y Name and Address of New Registered Agent |
81 Name
SCOTT- ROBERT H JR 82| Street Address (P.O. Box Number is Mot Acceptable)
152 W. GRANADA BLVD. -
ORMOND BEACH FL 32174 83
84| Cny 851 Zip Code
: . FL ||

=

11, Pursuant 1o the provisions o' Sections GO7. 0502 and 607 1508 Flo ‘the atiove -named corporation submiits this slalemeant for the purpcse of changing its registered oMfie
or registered agent, or both, in the Stals of Floads Such cha Wi authnrl?ed oy e corporation's board of deectors | harely ascept the appointimient as registered agant. [ am
farniar with, and accept the abigalons of, Seclion 607.C305, Florida Statutes

CR2E034 (12/95)

SIGNATLRE )

Shy [l e i Lo e BITE Fe pelere d e S e TLant
12, FRSAND DIRECTORS 13 Al DITIONS CHANGES 10 OFFICERS ANDDIRECTORS IN 12
TITLE D [Joeiese 11 TILE O] Crange L] Addition
NAME SANGALANG, FERNANDO G 12 hAME
STREET ADDRESS 1225-F S. FLORIDA AVE. 1R SIRE | ADDRESS
Ty SEae ROCKLEDGE FL 32986 aTimvsiE e
TITLE [ DELETE 2 1Tk [} Crange  [] Addion
NAME 22 NAME
STREET ADORESS 235IALET ADDAESS
CiTy-51- 2P L o Rzacvesge o o
TTLE (] DELFTE 310NE . [] Change [ Addition
NAME 32 KANIE
STREET AJIRESS 33 STREET ADDRESS
CITY-ST-2IP L Y sscinsiaw o e
TTLE [ BicEit FRRIN [] Change  [] Addtien
AME 42 NaME
STREET ADIRESS 47 5THE ] ADDRESS
CITY-51. 2P 4400y :
e N 6 1 T T S 1SS D |
NAME 52 AN 5/ 2l/36--01013

%200, 00

STREET ADIFESS 5 3 STRLE! ADDRESS
CiTv-5T- JiF i 40 S1-20 e e
e [] DELEIE £ 1 TITLE [ Crange  [] Additon
NAME 62 NAME > .\
STREET ADDRISS £ 3SIREE] ADDRESS 6
CITY-S1- 2P £ACIY. 57 2P

14. | do hereby cert’y that the informaton s..lppumcx s In ths
certify that the information indicgtes
oath; that | am an oflicer or di
apgears in Biock 12 or Block 131t cha

SIGNATURE:

€113 VOIUﬂ[de' fumished and does not guaity tor the axen 1plum stated in Section 119.07(3)k), Florida Statutes. | furthier
g i mmrl or S| fplf-mm'al annual repor is true and accurats and that my sgnature shalk have the sarne lagal elfect as it mark: under
Fiporation or the recever or trustee emipowerad 1o execule this repart as required by Chapter BO7, Florida Statates; and that my name
3 I ¥ ¥

F ogan an attachrmont wath an address
{44 -9¢

& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et ’ Tl P w

‘BIGNATURE ANY »




