FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION of
ANNUAL REPORT

1997 LW

TLORIDA DEPARTMENT OF STATE.

Secrotary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P4000014098 (5)
REGENCY FAMILY MEDICAL/RANDY J. PROKES, M.D., P.

Principal Place of Business
1205 MONUMENT ROAD
SUIE B
#SOKSON\ME FL 32226

21

2. Principal Place of Business

Suite, Apt.

2] Suit

# olc

e X3

City & Stat
23]

a

Zip
24

Country o
25|

SIGNATURE

Mailing Address

1205 MONUMENT ROAD
SUITE 201

P

JACKSONVILLE FL 322256462

us

R

26, Mading Address

el

Suite, Apl. #, clc.

3. Dale Incorparated or Qualified ‘ 3a. Date of Last Report

02/17/1994 | os/01/1906

4. FEI Number R Appled

F(JL i

59‘3224889 Mot Apnhc:f-m;cm1

5. Cortificate of Status Desired [

Cily & Stale
28|

2|p
9. Name and Address of Cutrent Registered Agent
SLAGEL, SUSAN
4180 BELFORD ROAD
SUITE 240
JACKSONVILLE FL 32218

Country

8. This corporation has liatslily for intangible tax under . 199.032,

81| Name

$8.75 Additianal
Fee Required

8. Cloction Campaign Fnancing $5.00 May Be
Trust Fund Contribution ] Addad to Feos

Floricla Statutes D Yes D Na

10. Name and Addross of New Reglstersd Agent

82| Streal Addross (P.O. Box Number is Nol Acceplable)

83

84| Giy

85] Zip Code

FL

3. Pursuantto the provisions of Sections 507 0502 and 607.1508, Florida Stalules, the above-named corporation submils this staloment for the purpose of changing iis reqistored
office or 1egistered agent, or both, in the Stale ol Florida Such change was aulhorired by the corporation’s board of direclors. | hareby accept the appointment as regislered
agent. I'am familiar wilh, and accepl the obhgalions of, Soclon 607.0005, Florida Statutes

14, 1 do hers

appears

CIffAATIINE,

Bigmatws, fyped o PAiGed Har e 616 Storect mgrnt 0 Hie 4 apyatid TR T Rl s aued when el T T DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T6 OFFICERS AND DIREGTORS IN 12
THE |)) R i N TIT ST REETTT X Change L] hddilion
NAME PROKES, RANDY J 1.9 NAMIC
SYREET ADDRESS Mﬁ%mmm 13 STREL] ADDRESS SuH' e 303 aes Mf’”"’””’”’ 7?"/
CITY-ST-2p JACKSONVILLE FL 14 CITY-SI-21P
TILE B W T4 2T [T orangs L] Addiion
NAME 22 NANE
STREEY ADORESS 23 SIREET ADDRESS
CiTY-ST-21P 2 8 CTY-SI- 2
THLE C o 31 TIE o i - [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY-5T-2IF 34.Lv-51-71P
TILE R WV T4 WEETIN: o [ Thange 1] Addilion
KAME ’ 4 P NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21F 44 CNY-81- 2P
TITLE o D DELETE szT]ﬂlﬁF" o || Change l:l Addilion
HAME 59 NAME
STREET ADDRESS L3 SIRMEY ADDRFSS
CITY-51-21P o o 51EH‘(V S} ris
T CToneie Jevme | [ Ghange ~ T Addition |
NAME 62 NAME
STREET ADDRESS 63 SIRFTT ADDRESS
CiTY-5T-ZIP 64 CITY-51-71F

P A T2 o

by cerlily that the informalion supplicd with this filing does not gqualily for the exerplion stated tn Secbon 119.07(3)0), Flornda Stalules. | furthar certily that the
information indicated on this annual repotl or supplemental annual eport is true and aceurate and that my signalure shall have the same legal effect as if made under oalhy; thal
| am an olficer o director of the corporalion or (he recelver or luslec empowcered to execule this reporl as required by Chapter 607, Flonda Slalutes. and that my name
in Block 12 % 13 il changod, o on an attachment wilh an address

A AP L e L

AP LT h s

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



