FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S5
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000066336 (7)

FLORIDA AVENUE FAMILY PRACTICE, INC.

Maiting Address

1225F S. FLORIDA AVE.
ROCKLEDGE FL 32855

Principal Place of Business

1225F 8. FLORIDA AVE.
ROCKLEDGE FL 32055

FILED
May 11 1998 8:00am
Secretary of State

0061 0 0 A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Businoss 2n. Mailing Addrass 4. FEI Number Applied For
Fa) ;a AH9-3188760 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. ¥, elc. it
P P B. Cerlificate of Status Desired O $8.75 additionat
;] a . Fae Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 26 [26] 30]

Parsonal Property Tax due June 30. Oves Ono

Name and Address of New Registered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

9. Nams and Address of Current Registered Agent
SCOTT, ROBEAT H JR 81| Name
152 W. GRANADA BI.VD. 82
ORMOND BEACH FL 32174 -
84| City

85| Zip Code

FL

11. Pursuant {o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statemment for the purpose of changing its registered
office or registered agent, or hoth, il the Stale of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

agent. | am famitar with, and accept tho obiigations of, Soction 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

m-ﬁfna"ﬂ]ﬁm'rﬁr;d-;l;\n-d n;;u—n el i ;‘::V;-pl.cahl«- (NCTE- Raglslarad Agenl smgnature required when reingtating) DATE
12, OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 117ITLE [T change [ Acdition
NAME SANGALANG, FERNANDO G 1.2 NAME
smeeraooness | 1225-F 5. FLORIDA AVE. 13 STREET ADORESS
TY-ST-2P ROCKLEDGE FL 32855 14 CITY-ST-2
e [ oewete 21 THILE [Jchange [T Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -ST-7iP 2 ACITY-ST-21P N
TiE L] DELETE JVTITE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0ITY-87- 2P
THTLE T3 DELETE A1THLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
THLE L DECETE 51 TNLE T Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEEY ADDRESS
CITY-$T- 219 54 CITY-5T- 2P
THLE [T oeLETe 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
Y- 5T- 2P 64 CITY-ST-21P

14. | hereby certify that the inlormation supplied wilh this filing doeos not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
nla! gnnual roport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
10 thceiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl or supplg
officer or direclor of the ¢ r
Block 12 or Block 13 if cfange,

SIGNATURE:

n altachmgeg with an address.

T S



