FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 0 7 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT 75 1‘ Secretary of State Secretal'y of State

B 1 gg? - »:/ DIVISION OF CORPORATIONS

DOCUMENT # P95000025469 (4)

1. Corparaton Name

CENTRAL FLORIDA PHYSICIAN PRACTICES, INC.

Erapa Fres of Busress T T T T Wimig Addrass l ||I“|I‘ “l llm m" |I|“ ““I ““l |I.l| “m m“ '““ Iml ll“ I"‘

€00 EAST DIXIE AVENUE 600 EAST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748-5925
Us us
3. Date incorporated or Qualifind 3a. Date of Last Repon
I 03/26/1985 04/01/1996
2 Principal Flace of [us noss 2a, Maling Addross 4. FEl Numbear Applied For
Eﬂ e @ﬂ 59“3328674 Not Applicable
Sule, Apt #, elo Suite, Apt. 4, etc. .
D o Sy AT B. Certificate of Status Desired X $8.75 addtional
2 ] Fee Requlred
Gty & State __ City & State 6. Election Campaign Financing $5.00 mey Bs
LZQL-V_,,M.,,, e 28] Trust Fund Contribution ] Addaed to Foes
KL 2p Country 8. This corporation has liability for imtangible tax under s. 199.032,
[2,‘1!,,. e 30 Fiorida Statutes Oves Kl o
9 Nameand Addre f 4 10. Hame and Addrass of New Registersd Agent
ROBUCK, H D JR. 81] Name
610 EAST MAIN ST’ 82| Streat Address {P.0O. Box Number is Naot Acceptable)
LEESBURG FL 34748
83
84| City FL ss[ Zip Code

¢ pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
athce or registered agent, of both, in the State of Florida, Such changg was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent | any famibar with, ang accopt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Sigmitire, |,,.le e e e Y vegete d agen and Ll £ appicatie {NCTE Ragistered Agent signature raquired when renstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T T CD’ T T DELETE 1ATTE PD O Change TX0 Addition
NAME BOLIEK, RR 12NAVE DePew, Joe D.
st arones | 01403 SPRING LAKE ROAD 13 SIREET ADDRESS | 600 E. Dixie Avenue
FRUITLAND PARK FL won-st22 | Lepshurg, FL_ 34748
B0 - RS ZITME = T Ghange | L Addition
o GIFFIN, JAMES R 22 NAME
seetanoress | 600 EAST DIXIE AVENUE 2 3 STREET ADDRESS
aresr7 | LEESBURG FL 2 4DITY-5T-2P
Mo 77 1S T oeiETe 31THLE [ Change ™ T Aadiiien
hat MCCONNELL, R P 32 NAME
stwctl anckiss | 800 EAST DIXIE AVENUE 9.3 SIREET ADORESS
an-size | LEESBURG FL 7 34, CY-ST-2P
e R ' T otLett 41TIME T T onange L] Addition
HAME 4.2 NAME
SUREE T ALK S 43 STREET ADDRESS
CiTY 51 70 44 CITY §T-7P
B R 51 77LE Ul change L] addition
NAME 5.2 NAME
STREFT ALDRE 65 5 STREET ADDRESS
Gy -1 af 5.4 CITY ST 2IF
BT T oeiete B17ILE [Tchange [ Addition
BAME 62 NAME
STREE ] ADIRE S .3 STREET ADDRESS
G- 7 6.4 CITY-ST-7P

14,7} 6o hareby contify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmad-on indicaled on this annual report or supplemgnial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Vare an offor or dirgctor of th ey er or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Blogy T3 i spfiliachment with an address.

SIGNATURE: // 2R BE fillded econne11  zf@nlan (352)323-5002.
; ft PRINTED NAME OF SIGNING OFFgaﬂc‘?%g%Egrgﬂy /Treagurer Dala Daytire Ph::rl‘-e L} L

CR2E034 (9/96)



