FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & -5 8 fLORIDA DEPARTMENT OF STATE
CORPORATION K e
ANNUAL REPORT

1 996 :“3.5,,;:_,‘.‘_1513

Sand-a B Martham

Sccoretary of State .
i, ]
DIVISION OF CﬁHF’OFiA1 IONS

DOCUMENT #  P95000069422 (0)

1. Corporation Name

FAMILY CARE OF TALLAHASSEE, P.A.

4 V0O

Frnncipal Place of Business

1885 PROFESSIONAL PARK CIRGLE 1685 PROFESSIONAL PARK CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

[ 3. Date meorporaled or Qualified | 3a. Date of Last Report

09/08/1995

2. Principal Place ol Business T mé;.iiﬁialll'lg Address 3 Fg T\ﬁ" tyer Applied For
21 B 6] o _é? ;ﬂtf ? 7 Not Applicable
N i o} Sute et # . —
Suie, Apt #, et L Sue. Apl. k. e §. Certihcate of Status Desired O $8.75 Aaditional
2—2] E] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;;l . QEL Trust Fund Contribution | Added to Fees
A Country | op Country B. This corporation tias labinty for intangible tax under s 199.032,
’i_-ﬂ ] E;\ 29—| o 3_01 Frorida Slalutes Yes [ JNc
| 9. Name and ﬁg_dmd;_ress of Current Registered Ageht o 10, Narr!g'ggti_gddress of New Registered Agent
T 81| Name
KEPPEH' WILLIAM T M.D. 82| Street Address (.0 Box Number is Not Acceplable}
1885 PROFESSIONAL PARK CIRCLE
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0007 and 607,1503, Flonda Stalules. e abave-named corporation sabrrirs tis stalément for the parpase of changing iLs registered ofice
or ragistered agont, o both, in the State of Florida, Such cnange was adinarized by the corparation’s boatd of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligatons of, Section GO7.0505. Florida Statules

CR2E034 (12/95)

SIGNATURE _ o . L I ] i
Sratire, B OF Qe Te s St et 2ot s B b il e PUTE ez s d Awel s 200 b r e Rty [ATE

12. OFFICEHS AND DIRFGTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D I i ITAT3 1 1THLE o T Change [ Addition

E KEPPER, WILLIAM T M.D. 12 NaME

SIKEET ADDRESS 1885 PROFESSIONAL PARK CIRCLE f 3 SIREET ATDRESS

CTY-ST-7IF TALLAHASSEE FL 32308 14GiTY-51- 20

Tt Coeee R T [] Change [ Additon

NAME 22 NAME

STREET ADDRESS 23SIRELT ADDRESS

CTY-ST-7P o 24CHy-51-71 o

(i3 [J GELETE JUNLE [] Change [ Additaan

HAME 32 HAME

STREET ADGRESS 39 SIREET ADDRESS

CITY-S1- 2P o 3405770 )

TTLE () DELETE 4 U TILE [} Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P o ' 44CTY-51-0F

TITLE ) DELEIE 5 ITE TOOO001 ?=344aﬁpwge [ Addition

~4717/96--01084--012

STREET ADDRESS 53 SREET ADDRESS *¥4200. 00

CITY-ST 2P 54007751 2F

T N i T3 & 1TILF o [ Cnangs [ Addition

NAME 62 NAME

STHEET ACDRESS 63 STREE ADDRESS L(./ 17/ q b ]

CHA-81-21P ) o Catm-st e ((

'miv'\g i vokintarily famishes and does not qunlwii,"mfb: I_"-;é-ai?mp;ur_m statecl in Sackon 119.07{3)(k}, Flordla Statutes. | further
amantal annual report is trug and acourate and that my signature shall have the same legal effact asf made under
o or trusled ernpowergd o execute this report as reduired by Chapter BQ7, Florida Statutes; and that my name

: A

2/25% GoI-FMGTEE

'OF SIGNING OFFICER OR DIRECTOR 16 Frucr

14, | do herety cert'y that the information sapplied . tivs
certily thal the information incicated on this aanual repat o supp
cath; tha' | am an officer or drector of the: corporatian o the e
appears in Block 12 or Block L3 if chagogd or o & 3

SIGNATURE: _

NATURE AND TYPEO OF( PRI




