SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Y PRO®FIT FLORIDA DEPARTMENT OF SIATE
CORPOHAT|ON Sandra B Maortham
ANNUAL REPORT

Secretary of State
GIVISION OF COAPORATIONS

1996 v .
DOCUMENT # P95000075095 (6)

. Corporation Name

NORTH BEACH FAMILY PRACTICE, INC.

Principal Place of Busmess T _Ma_'ng Adchiess
4007 NORTH AlA, STE. 1 8 2 4007 NORTH AIA. STE. 1 & 2
FT. PIERCE FL 34549 FT. PIERCE FL 34943

3. Dale Incorporated ar Oual hed 3a. Datcofla

TMalng Addrese & PR Mo ber - Pophed o |
Mot Applicatsle:

$8.75 Additional
Fae Required

2. Principa!l Place of Busingss
21

Swite,

5. Ceruficale of Suius Ocs red FJ

Suite Apt #, elc -

22

Cily & Sate: - City & State: 6. Election Campaign Financing [ ] $5 00 May Be
gl L 2;1 o o TwstFund Contnbution b __ _AddedtoFees
ap __ Gountry AL ... Gountry 8. Ths corporanon has habilty for Hltdﬂg\hEL s undor & 199 032

— r |
2“] 25—1 29 30 Flarida Statutes [ ] ves [[] Ma
9. Name and Address ol Current Registered Agent _10. Nama and Address of New Reglstered Agent
81| Mame
KLEIN, STUART B ESQ. - 7 )
1551 FORUM PL., STE. 4008 82| Steel Address (PO Boax Nomber s Not Azceplabla)
WEST PALM BEACH L 33401 T . .
B4| City o FL ‘85 I 2 Code

1. Pursuanil to the Drov Sonrs Gl Sectons 607.0502 and 607 1508, Flanda Stautes, the aba we-nar ied corporation subniits i shreinent for the porpase of changing its T
cttice or requstered agent, ar bhoth, in e Stale of Fionda Sach change was anthon e by the carporaton s board of d rectars Fhcreby Gooept the apgrientinent as ey Slerel
agent | am farmuar with, ana accept tne abiigatans of, Sechon 6070505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE i I e R I .

Sty e Tgeeel M n S R e e Varp e [F0 T Bt et A5 i S g 20 1 ot 1o 0 Lan
12. TOFNCERS AND DNAECTORS 13, T ADDITIONS-’CHANGE% 10 OFFICERS AND DIRECTORS IN 12
TnE D U] Deeere V1T T 1 crange [T pediwen
NAME ANDERSON, ROBERT V 12 NAME
steeetanoress | 2603 LAZY HAMMOCK 1 ISTHEE ] ADHESS
CITy - S1-21F FT. PIERCE FL 34981 FACIY 5121
TIILE D [T ooete 21TE [J Crargs 1T adtnan
KAME ALPERS, ADAM L 2 2hANE
smeeranohess | 2700 N. HWY., A1A, APT. #206 2 3STHIE L ALIRESS
CrY-S1-BP FT. PIERCE FL 34949 , zacavstze | o
TULE [ oete 31 NE T T eninge [ Adtlon
NAME 32NAME
STREET AERESS 33 SIREET ADDFESS
Ciry-51-2p 3400 -ST-2°
TITE - [T oeeere S11ILE B T e Pidlir |
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDMESS
CIry-S1- 2P 440V -ST- 70
TIne ‘ [T oreTe TN N T Craege ] aattan
RAME 52 NAME
STREET ADCRESS S YSTREFT ADOFESS
CY-S1-2IF 5401051 T - o
TITLE [T orere b1 T [ orenge [ ] Aditan
NAME £2 NAME
STHEET ADDRESS 63 STREEN ADDAESS
CY-ST-2P o 4 CIY-5T 2 e

18, 100 heraby cerlty il e rlor.aton: suppried with s [ng is volurlarily fornshed and dos- nat quuh y 1o e exempt on stated o Sectizn 119 073k}, Flonda Statutes |
further cerl\!y ha! 1he ielannation ng cagd on tiis arnual report or sapplemenia ancaal repart)s trae and acourate and that my s-gnature snall have the same legal stast
made under catn that §an an afhen s rector of thee corparabian or the recever or rastes g powered 10 eecute s reporl @ roqired by Cnapler 617 Flonda Statutes acd
that my name appoacs n Blook 12 k13 0f ¢h, ~@ or on an abachaont with an address

SIGNATURE:

SIGNATURE AND TYPED Ofi EAONTEQYNAME OF SIONING OFFICER OR DIRECTOR ' o T (U




