CORPORATION
ANNUAL. REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000021670 (1)

FILED

Jan 22 1997 &:00am

Secretary of State

FAMILY RECREATION, ING.
Principal Place of Buainess Mailing Address ”IIHIII "I ml' I"" III“ II‘" ll"l ||||| "II' ||||| Im”lll’ II” III'
779 MEDICAL DRIVE 770 MEDICAL DRIVE
SUTE 7 SUNE 7
ENGLEWOOD FL 34220 ENGLEWOOD FL 34223-3877
8. Date Incorparated or Qualified | 3a. Date of Last Report
03/16/1995 04/18/1996
2, Principal Place af Busness gn. Mailing Address 4. FE! Number Applied Far
21 26} 65‘%81434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ve APt B : . P 5. Cenificale of Status Dasired ] 38‘75 Aditional
22 27 : Fee Requlred
City & State __ Cnyastae §. Election Campaign Financing $5.00 May Be
?il i 2;| Trust Fund Contribution Added to Fees
Zip _ Gounlry i Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25 20 30] Florida Statutes Clves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, GREGORY C 81 Name
341 VENICE AVENUE, WEST 82| Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
82
84| City 85| Zip Code

FL

SIGNATURE _

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

) bove-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agenl. | am familiar wilh, and accep! the obiligations of, Section 607.0505, Florida Statutes,

I am an officer or director of the corporation or he recep/aer or
appears in Block 12 or Block

SIGNATURE:

Sigradtut | |y;'mr|'r;r-r e Al 1 e ugmft'z'.hii lille 1 af PhCable (NOTE: Registerad Agent signalure fequired when remstating) DATE
12, QFFICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD | MEEGE 11TmE [ Change ] Addilion
HAMT HEROMIN, RONALD J M.D. 1.2 HAME
smeeer acurtss | 779 MEDICAL DRIVE, SUITE 7 13 STREET ADDRESS
env-stze | ENGLEWOOD FL 34223 14 CITY-§T-21P
TITLE [T CELETE 2TILE [T Change [ Addttion
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
GItY-S1-21 2. 4CITY-87-2P
TITLE CIorBE 31TILE L] Change [ Addition
NAME 3.2 HAME
STREET ADDRLSS 3.3 STREET ADORESS
olv-stae | 34 CIIY-51-2P
1L [T oEceTe 41 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREEY ADORESS
CITY-51- 2P 44CITY-5T-21
s ) T DELETE S1TITLE [Jchange ] Addition
NAME 52 NAME
STREE] ADURESS 59 STREET ADDRESS
| covesiae | . S4CITY-ST-2P
TME TIoeceie &1 TILE (I Change L Addition
NAME 62 NAME
STREET ATDRISS 6.3 STREET ADDRESS
CITY-S1- 1P 6.4 CITY-ST- 2P
14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the

1 changed. oron

information ingicated an this annual reporl or supplemeglal annual report is true pnd accurale and that my signalture shall have the same legal effect as if made under oath; that
lo execute this repon as required by Chapler 807, Florida Statutes; and that my name

CR2E034 (3/96)

{-G- a1 _94)- 4175624

Daytime Phone ¥



