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

PROFIT
CORPORATION
ANNLUIAL REPQORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPCRATIONS
PQE}},,{ME,[\IT # P94000089606 (5)

FAMILY MEDICAL CARE, P.A.

- Mailing Adcress

55017 WELLS RD.
ORANGE PARK FL 32073-2051

P'nrm_':;;u:‘ Plac e of B

$50-17 WELLS RD.
ORANGE PARK FL 32073

FILED
Mar 11 1997 8:00am
Secretary of State

IO

2] 28] l20] 20]

3. Date Incorporated or Quatified 3a. Date of Last Report
2 Prircipal Face of Husiness o ’ _2a. Mailing Address 4. FEI Number Applied For
21 l o - o ABJ 59'3287597 Not Applicable
Suite, At Lo Suite, Apl #, etc. . iti
[ ! J l - ‘ P N §. Certficate of Stalus Desired | $B 75 Additional
2, B ] _27‘ Fee Required
Gy & S | Cily & S 6. Election Campaign Financing $5.00 may Be
.-???l_____ ,,,,,, _ e |28 Trust Fund Contribution Added to Faos
Zip T__ _ Coanry Zip Country 8. This corporation has liability for intangibls tax under s, 199.032,

Florida Statutes [Qves HnNo

9. Name and Address 01' Current Raglstered Agent

10.

Name ant! Address of New Reglstered Agent

Street Address (P.(} Box Number is Not Accaptable)

KEASLER, FRANK R JR B[ Name
4655 SALISBURY RD. 6

SUITE 390

JACKSONVILLE FL 32258 . &

84| City

85| Zip Code

FL.

SIGHATURE

visione oF Bucians GH7.0605 and 607 1508, Flonda Siatiies, the above-named corporation subimits this stafement for the purpose of changing iis registered
L. o hulh N thc C-mk of llonda Su(h change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

inforn gl indwsat

appeits n Bioca 17 or Bock 13 it chianged, or on an attachmenl with an address,

e

SIGNATURE: 45 (

m o Walld- Y.l

AND THPLD OR PIVNTED NAME OF BIGNING OFFICER OR DIFIEC’OR

e ‘..'-. PR A (NOTE: Aegizlorad Agenl s.gnalute réqured when foinstating) DATE

12, i ' “OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
T VP [J ortere 11 TILE [T Crange ] Additicn -3
hav- CASTIEL, ALBERTO 1.2 NAME 3
s e | 8970 VINEYARD LAKE RD E. 1.3 STREET ADRESS g
e o oo | JACKSONVILLE FL 32266 ) 14CITY-§T-29 g
B P - ' [ peLete 21LE [JChange ] Addition |
HAM CANNON, BARBARA C 20 NAME
s s | 2553 HUNTINGTON WAY J 23 STAEET ADDRESS
env < | ORANGE PARK FL 32078 2 4OITY-51-7 j

I - e [T oELETE 31 TLE [ Change (L] Adaition
e 32 NAME
Sk T ATTRE S 33 STREET ADDRESS
G S0 W i 34.CITY-ST-2P

T I R "1 petere £170MLE [T Change L] Acdition
B 4.2 NAME
STRLLL AL 43 STREET ADDRESS
T B 42 CITY-ST- 2P

F::-iilme 1T T [ oeceTe 51TITLE [T change [ Addition
atdi 5.2 NAME
SIHEC AT | 5.3 $TREET ADORESS
v & g , 5.4 CITY-5T- 2P

hmu R . T R [:] DELETE 61 TILE [T change [ addition
HAME 62 NAME
S14EE [ AT G 6.3 STREET ADDRESS

| oy R 6.4 C1¥-8T-21P
14, 1 dle heretsy cortly thal the inlornation supplicd with thes ﬂfmg does not gualfy for the exemplion stated in Section t10.07(3)1), Florida Statutes. | further certity thal the

ol on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larr an olficer of dhierton of the corperation or he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

e 2% 3/\-1\4‘1 @'W)llaqmoo

Datirme Phone: &

0013358



