FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90021 005 ***150.00

DOCUMENT # P95000065524

1. Corporation Name

ASSQCIATION, INC.

NORTH CENTRAL FLORIDA INDEPENDENT PRACTITIONERS

| TN

Mailing Address

2831-F NW 413T ST
GAINESVILLE FL 32606

Principal Place of Business

2031-F NW 418T ST
GAINESVILLE FL 32606

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3337952 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

21]
R i St i A
2—2—‘ ;I ~ 5. Certifcate of Status Desired ) Fee Required
City & State City & State 6> Election Campaign Financing O $5.00 may Be
23] 28] Fridst Fund Contribution Aded to Fees
Zip Country Zip Country 8. This cotbaration owes the current year Intangible
§| [_2?’] El ED—I Personal Property Tax. [es [ONe
9. Name and Address of Current Registered Agent 10. Name and Adt?rgss of New Registered Agent
81 Name
DOWNEY, KEVIN | 82 ddress (P.0. Box Number is Not Acceptabl
2631 NW 41ST ST Street Address (P.O. Box Number is Not \:Qiapta e)
SUITE A2 33
GAINESVILLE FL 32606
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent

required when rei DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0062162

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13.

TLE D R ELETE 11TME ] DiANA RIVERA PhD EFemnge [ Addition
NAME LAND, JERRY PHD 12NAME W HIST 51! SUITEF

stReeTaporess| 1034 NW 57TH ST SUITE B8 1aswreerronress | 2 831 N )

CITY-§T-21P GAINESVILLE FL 14 CITY-57-21P GAINESVILLE , TL 32608

TME D R2DELETE 21TME S DAVID KunNiA NSKY ptChange [ Aduition
N HOTH, MARY L PHD 22NAME afd 30 Nnw HIST ST -Svirs D3
streetapress| 1215 NW 12TH AVE 23 STREET ADDRESS Fu .

orv.srae | GAINESVILLE FL . iz | EAIVESU IS, 2006

me D [¥DELETE 31 TME BonNVIE BAKER, PhD [=2Change L] Addition
NAME SAHLER, LESLIE J LCSW 32NAME 283/ Nw #5T ST suTE F

streeTAooress| 2831 NW 41ST ST SUITE F 3.3 STREET ADDRESS c & e F

CITY-ST-ZIP GAINESVILLE FL _ 34.CITY-ST-ZIP AINESC 1 FE 22400

TIME sh [WDELETE 41TIRE V Yorung Schpim Do ER [Befnge [ Addiion
S e = ] £ e G i s
STREET ADDRESS 4.3 STREET ADDRESS .

CITY-ST-2IP GAINESVILLE FL 440ITY-5T-2P CA INCSUILLE, FL AU 06

ME T ] DELETE 51 TITLE T ARpAr \

NAME FABRICK, LEWIS A PHD 52 NAME D ﬁ( o 1T 10N
sTReeTappress| 2631 NW 418T ST E-5 SISE ] ARRID Ap

QTY-§T-ZP GAINESVILLE FL P secm PDiAaNe F wh place ‘

e D MDELETE BATITL 245 S 5 Pla

N KOESTNER, CANDACE 52w A lle. FL 32607

smeer aooress| 1109 NW 23RD AVE - SUITE A BasTRE CGamesdtiiTy

CITY-ST-ZIP GAINESVILLE FL 64 CITY- TFEeCJf

14. | heraby cerify that the information supplied with this filing does not qualify for the exempnmrm_ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowerad.

3 -4-97

Daytime Phone #



