{'  PRORIT
CORPORATION
ANNUAL REPORT

1996 &S
DOCUMENT # P94000014098 (5)

1. Corparation Mame:

REGENCY FAMILY MEDICAL/RANDY J. PROKES, M.D., P.

o - (LT AT

friacipal Place of Busness Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

Secretary of State
LIVISION OF CORPORATIONS

1205 MONUMENT ROAD 1205 MONUMENT ROAD
SUITE 204 SUITE 204
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

3. Dato Incorporated or Curaliied 3a. Dala of Last Report
02/17/1994 05/01/1995

2. Principal Pace of Business 2a. Mailing Address ' 4, Fi1 Number Applied For

[21] 26 £9-3224689 " TRot Applicabis

Surter, Apt Suite, Apt. 4, elc. 58.75 Additional

el . . .
3'%1 \SL{ I*CQ 3 C), 7 72—7]_ &l:'lt QO[ 5. Certificate of Status Desirad 0O Fos Required

Gy & Sale | Gity & State 6. Etaction Campaign Financing $5.00 May Be
L",’,"’fl - _ 28| o Trust Fung Cantribution 0 Added 1o Feas
7p Country Zip Country B. Tnis carporation has fiabiity for intangible tax under s 189.032,
24] \}51 ) ,2;91__ ) %l B Flarida Statutes Yes [No
9. Name and Ad of Current Registered Agent 10. Name and Address of New Registerad Agent

L. e bkt ettt dutib it ety i Ve

SLAGEL, SUSAN 82 Street Address (P.O. Box Number is Not Acceptable)

4190 BELFORD ROAD

SUITE 240 83

JACKSONVILLE FL 32216 ey L e

T st o the provieons of Sechons 607, 0502 and 6071608, Fianda Slaltes, the above named corparation submits this statement for the purpose af changing ts registered office
ar registored agent, or both, in the State of Florida. Such chan?e was authonzed by the corperation’s board of directors. | hereby accept the appointrment as registered agent. | am
tarnitias witn, andd accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE U e e e
. o SL.J_\_‘,,r ae rynEcl o0 o kbl e O Pogratier] @ gend and Bl it sl el ! (MOTE: Flegsrored Agent saeatne reouired wihan reanstatig! OATE $
12. OF { ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[T R T . o ] DELFTE . 1 1TITLE [ Change 4 addiion g
e PROKES, RANDY J 12 NAME 3
SIKFEL ADDASS 1205 MONUMENT ROAD 13 STREET ADDRESS Su'r, € (_QCD { o
| Loresi-at ] _‘!AEKSON“!-LE FL 32225 o 14C0Y-ST-2IF E_ﬂ
W [ DELETE Z1T0E O] Change  [] Additon | ©
bk 22 NAME
STHEL T ADDRCSS 23 STHEE ADDRESS
west e | 24CITY-S1-2F . _
Tk [ DELETE 31TILE (] Chane [} Addition
HAM: 32 KAME
SibEE" ADORESS 33 STREE] ADDRESS
envstar | 7 34CIY-81- 2P _
e ["] DELETE 4 1TITE {71 Change  [] Addtion
haM: 47 NAME
SIHEE! ATIORESS 43 STREET ADDRESS
L Codstav L —— . A4C0sT-I0 L . .
IR [ OELEIE 5 1 1LF [ Charge [ Adddion
NAME 52 NAME
Skttt | ADIR: 55 5 3 STREE T ADDRESS
ey st e | e N _ Rsecwesie y o
L [ DELETE € 1 Nt [ Charge [ Asditian
Hawt 62 NaME
SIKEE ] APURESS 3 STRCET AUDRESS
QY SR B4 CITY-S1-2IP

14 [ cin norabyy Gar Ty Tial L nlorrmatian supphed wilh his Ting is voluntarily fumnished and does not gually for the exemption stated in Soclion 119.07(3iK), Florida Satutes | furiher
gertily that the information indicatod on this annual report or supplemental annual report is true and accurate and that my signature sha’ have tha same legal effect as if made under

oathn; that | am an oftice” or drectar of the corporalion or tha receiver or trustoe ampowered to executo this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 1 anged, or g an ajant 1N adghess.

SIGNATURE: _ “ifm m  GIIS77E

" BAGNATURE AND TYPED[ORERINTE E OF BIGNING OFFICER OR THRECTOR T pam Thasmifroen




