FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon SRy ronossErem o s Apr 17 1998 8:00am
ANNUAL REPORT E

e o Secretary of State

1998

DOCUMENT # P95000025469 (4)
CENTRAL FLORIDA PHYSICIAN PRACTICES, INC.

MO IRGERE

Principal Place of Businoss Mailing Address
600 EAST DIXIE AVENUE 600 EAST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 533328674 Not Applicable
Suite, Apt. ¥, glc Suile, Apt. ¥, etc. o j ] $8.75 Additional
pvs m 6. Certificate of Status Desired vy Foo Required
Gity & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 _2;] Trust Fund Centribution O Added to Fess
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] m ,l;] a0 Parsonal Property Tax due June 30. [ ves 2 Mo
9. Name snd Address of Curreni Registiered Agent 10. Name and Address of New Reglstered Agent
ROBUCK, H D JR. 81| Name
610 EAST MAIN ST. 82] Suest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34743 : \

83

84| City FLJE" Zip Code

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

SIGNATURE
Sighatuie, lyped o Pinipd name of regetered agent and fitla ¥ apphcatile (NQTE: Registerad Agenl signalure renuired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch T DELETE 114INE b Clchangs [ Adaition
NAME BOLIEK, R R 1.2 NAME Wooten, Richard L,
sweer Apokess | 01403 SPRING LAKE ROAD 135meer ookess (600 E. Dixde Avenue
CTY-ST 219 FRINTLAND PARK FL 1scmv-s1-zp {Leesburg, FL 34748
TITLE PD [l DELETE 21TIE [T change ~ T_J Addition
Nawt DEPEW, JOE D 22 NAME
street appagss | 600 E. DINIE AVE. 23 STREET ADDRESS
GIY-ST-21P LEESBURG FL 2 4CITV- 8T 2P " :
TILE sTD T oeLETe 3110LE [ change [ Addition
NAME MCCONNELL, R P 32 AN
streer aporess | 800 EAST DIOE AVENUE 33 STREET ADDRESS
CirY-§1-21p LEESBURG FL a4 CITY-SI-2IP
TME |mEETEG £1TILE LT change T Addition
NAME . 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-$1-21P 44 CITY-51- 2P
TITLE [T DEcETE 51 TITLE T Change” L] Addition
KAME 59 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2P 5.4 CITY-ST- 2P
TITLE T beLETe 61 TITLE [T change LT Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2P

14. | hereby cerlity that the information supplied with this filing doas not gualify for tha exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual raport is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver gr trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed ¥ op g b Ot wilh gnLasidress.

»

SIGNATURE: 2 iy RP MECONNEL] Raa' LA

e —— Lo

CR2E034 (10/97)



