FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation

Principal Place

PROFIT
CORPORATION
ANNUAL REPORT

of Husiness

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T

Mame

OCUMENT # P94000091
OCEAN ACUTE AND FAMILY MEDICINE, P.

2
Lo O T U
o

FO 7

JAN

6 1997

L CHGI
Malling AddfeRg ORATE_TAX DEPARTMENT

FILED

May 06 1997 8:00am

Secretary of State

O AR S

320 THIRD ST P. 0. BOX 1509
SUITE B ATTN: TAX DEPT.
NEPTUNE BEACH FL 32266 DURHAM NG 277040309
Us 8. Date Incorporatad or Qualified | 3a. Date of Last Report
e e _ 12/20/1994 05/01/1996
2 Principal Flace of Bus-ness 28, Mailing Addrass 4. FEI Number Applied For
T 2] $03267204  59-3285779 [ ot Appiceie
Suiter, Apt #, €le, Suite, Apt. #, atc.
[“ o e A e B. Ceriificate of Status Desired O $8.75 Addilonal
2_2_J7_7 e E Fes Requirad
- Cily & Stafc City & State 6. Election Campaign Financing $5.00 May Be
3,?!1,¥. i 28 Trust Fund Coniribution Added 10 Fees
A Couritry & Country 8. This corporalion has kabllity for intangible tax under &. 189,032,
E"_] e 2_5] [2—1 Ea] Florida Statutes Yos Nov
9 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C Y CORPORATION SYSTEM 81| Name
1200 8 HNE |S|.AND RD 82| Street Address {P.O, Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
B4| Gity 85! Zip Code

FL

SIGNATURE

19. Pursuan: t the provisions of Sections 607 0502 and 807, 1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of chenging its registered
oflice of regestered agent, or balh, in the State of Florida Such change was authwrized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl | am familiar wih, and accepl the obhgations of, Section B07.0505, Florida Statutes.

appoars in Block 12 or B

SIGNATURE:

I am an oitigor or director of the corporab

y

RE

-
SIGNAT

rebiy cortly that Ihe infarmation suppiicd with 1his filing does nol qualdy f

cha

r tho receiver or
Brd with an address.

L Lped o PPl Fame of st agont and Bic 1) appicable (NOTE: Apgislared Agerl signetura requifed when reinstating) DATE
12, OFF ICERS AND DIRECTORS ] X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD (T OELETE TITIE VP/D [ Change LT Addition
NakE WHITAKER, MC. G 1.2 NAME WHITAKER, GARY M.D.
st nonaess | 2828 CROASDAILE DRIVE 1.3 STREEY ADDRESS
- S1 2P DURHAM NC 14 CTY-ST-2IP
e B [T oeLETE 21 TITLE /D O chenge [A addition
NaME 22 NAME FRALICKERp DALE R- H-D-
SI4EF | ADURLSS 2asmeer aopress | 2828 CROASBDATLE DRIVE
CHY-51-20 24cnr-srze | DURHAM, NG 27705
K T oeLeTe aTTIe VB/T/D T thange [} Addition
NAME 3.2 NAME HASS, 5. ¥RIC M.D.
STRELT ADDRESS sasmaeet aooness 2828 CROASDAILE DRIVE
eneseae | sacny-s-2e_ DURHAM, NG 27705
me ) [T oeceTe 41T s/D [ changs K Addtion
NAME 4.2 NAME NORENBURG, ERIC J. M.D.
STREF) ADDRESS aastreer aooness | 2828 CROA3DAILE DRIVE
Gy 81 7 sacrv-size | DURHAM,NC 27705
B T OeLeTe 51 THLE AS [T thenge (X Addition
NAML 5.2 NAME BUTTERWORTH, SANDRA
STHEE T ALDRE S5 sasiaeer aooaess | 2828 CROASDAILE DRIVE
CTy-SI-n sapmv-st-z | DURHAM,NC 27705
E [T oetere £ THLE AT [ Change ) Addition
NaWi 6.2 NAME BRANN, L. KELLY
STHTE] AGDRESS e3staeer Aooness | 2828 CROASDAILE DRIVE
€A LITY-S1-2P D ¢ 27705

. or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under <. that
stee empowared 10 executa this report as required by Chapter 807, Florida Statutes; and that my ne.

11} w. RANDALL DICKERSON 4-25-97 (919) 383-035

ME OF SIGNING OFFICER OR DYRECTOR

Date Daylra Prons §

00102e7

CR2E(034 (9/96)



