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

CORPORATION
ANNUAL REPORT

POCUMENT # P95000069422 (0)

- Corporation Narme:

FAMILY GARE OF TALLAHASSEE, P.A.

T T Faven 'u||“|‘ m uu‘ |m| mu Ilm |II|| "l(l mll um l ||I |u' lII|
Principal Plaze of Busmoss Mailing Address

: ‘\.1 FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1885 PROFESSIONAL PARK CIRCLE 1885 PROFESSIONAL PARK CIRGLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084506
3. Date Incorporated or Quaiified | 38. Date of Last Report
o 09/06/1995 04/17/1096
2. Principal Place of Busnoess T 2a, Mailing Address 4, FEl Number ) Applied For
| < | <
af 26] 54-3334497 Not Applicable
Suite, Apt #elc, Suite, Apt. ¥, el iti
t AP ‘ = P &. Cenificate of Statug Desired D $8'75 Add_monal
27‘ Fes Required
| City & Swate ' 6. Elaction Campaign Financing $5.00 May Be
e ] gg‘L) Trust Fund Contribution ] Added to Fees
.. Country & Counlry 8. This corporation has liability for intangible tax under § 199.032,
[ ?5l 291 30 Florida Statutes Wves [No
... B Name and Addrass of Current Reglstared Agent 10, Name and Address of New Registered Agent
| KEPPER, WLLWM T MD. 1] Fiams
1885 PROFESSIONAL PARK CIRCLE 92| Street Address {P.O. Box Number is Nol Acceptabie)
TALLAHASSEE FL 32308
83
84( City FL 85| Zip Code

{' 1. Parsuan 10 the provisions of Seclions 6070002 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its regisiered
office o regsterod agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
ageet | amfamiliar wih, and accep! the abligations of, Section 807.050%. Florida Statutes.

SIGNATURL

e of Hﬁ i ncii;ﬁf-:-;mi tille |l applicablo (NOTE: Reqistered Agenl signatura required wher, reinstating) DATE

K2 "OFFICERS AND DIRECTONS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
e D (] DELETE 11 TILE [ Change [T Addition S
M&ME KEPPER. WILLIAM T M.D. 1.2 NAME g
st | 1885 PROFESSIONAL PARK CIRCLE 1.3 STREET ADDRESS &

| crsize | TALLAHASSEE FL 32308 14 DITY-5T-2P .
iy ' 7 OELETE 21 TME [Jchange ] Addition |O
NARE 22 NAME
STHELT £DORESS 23 STREET ADDRESS
oSz | 2 ACTY-SI-2P

T T T [T DeceTe 31 TLE ‘ oo [ Change  [J Addtion
MttAL 3.2 NAME
ST ALLHISS 33 STREFT ADDRESS

34, OITY-51-2F
} [T DECErE 41 7I1LE ] Change” [ Addition:
e 4.2 NAME
STREET ATDRES 4 3STREET ADDRESS

Mﬁ"i [ 44CITY-81-2P
e [T oeeete 51 THILE [J Crange” ] Aodition
Hakte 52 HAME
SIREFI AL S5 6.3 STREET ADDRESS

Lonestan | _ 54TY-ST.2P
e [Toeew 6.1 TIILE [T Change [ Addiion
vt 5.2 NAME
SIREET ADLEES i 6.3 STREET ADDRESS

64 CITY-51-2P

14, | do v certly thal the information supphed with this filing doos not qualify for the exemption stated in Section 118,07(3)(), Florica Statutes. | further certify that the
inlornistinn inchcaled on this annual repor or sug)plsmema\ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
b am an oficer o dirgelor of the carporation o the recerer or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brack 12 or Block 33 if changed,or on an alestbment with an address’

SIGNATURE: W LAY (K
Bl (AYURE AND TYPED OR PRINTED NAME OF $1GNT

"

OFFICER DR DIRECTOR

(ae Dayume Prono #
nndThds



