FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT GF STATE
CORPORATION

AUAL ReroRT  CREREER e FILED
1996 "” DIVISION OF CORPORATIONS Mar 19, 1996 08:00 AM

DOCUMENT # P94660089606 (5) Secretary of State

AR NIRRT

FAMILY MEDICAL CARE, P.A.

Principal Place of Business Mailling Address
55017 WELLS RD. 55017 WELLS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applied For
(1] 26] 59-3287597 Not Applicable
Suite. Aqt. #, elc. ) Suite, Apt. #, etc. 5. Cerlificale of Slatus Desired 0O $8.75 Add_itional
'_2;\ E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This cerporation has liabfity for intangible tax under s 193.032,
22 |25] 29 [30] Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Registered Agent
81| Name
KEASLER- FRANK R JR 82| Street Address (P.C. Box Number is Not Acceptable)
4655 SALISBURY RD.
SUITE 390 8
JACKSONVILLE Fi. 32256 8| Gy FL ]ssI i Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR i e aam
Signature, typed o prnied rarme of registared agent ond title If apicabie {NOTE Rexgislarad Agort sgnalure rerpeed when rerslatng LATE

12. OFFICERS AND DIREGTORS 13, T ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE VP [J DELETE 11TILE [ change [} Addition

NAME CASTIEL, ALBERTO 12 NAME

simeeranoress | 9970 VINEYARD LAKE RD E. 13 STREFT ADDRESS

CiTy-5T-2P JACKSONVILLE FL 32256 14 CITY-ST-2P

TILE [] [] DELETE 2 1TN1LE [ Change [ Addition

HAME CANNON, BARBARA C 22 NAME

srreeTanoress | 2553 HUNTINGTON WAY 22 STREET ADDRESS

OTY-51-2P ORANGE PARK FL 32073 aorv-stze | o

TMLE [ DELETE 3 4TILE [J Chaage [ Addition

NAME 2.2 NAME

STREEY ATIDRESS 33 STREEY ADDRESS

CY-ST-2F 34 CITY-51-2IF

TIILE [} DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDAESS 4.3 8TREET ADDRESS

CTY-ST- 2P 44 CITY-5T-2IP - ~

TITLE [] DELETE 5 1TITLE [} Change ] Addition

NAME 5.2 NAME

STREET ACGRESS 53 STREET ADDRESS

QITY-§T- 2P 54 CITY-ST-2P

TITLE [] DELETE 6 1TITLE [] Change  [] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-5T-2IP 64CITY-ST. 2P

flintarily furmjshed and does not qualify far the exemplion slated in Section 119.07(3)(k), Frorida Statutes. | further
gmental anglal report is true and accurate and that my signature shall have the same legal effect as if made under
& or trusje empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name

s|5l96 (Gog) 92

o Daylime Prone &

14, |1 do hereby certify that the information sypplied with th
certity that the information indicated opAhistannual rg
oath; that | am an ofticer or director pf the gorporat)
appears in Block 12 or Block 13 if ghanged or of

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




