SECOND 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.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR

FLORIDA DEPARTMENT QF STATE
Sandra B Morthamn
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

RIVERSIDE FAMILY MEDICINE, P.A.

P95000075533 (6)

Principal Piace of Business

801 INVERNESS AVENUE
MELBOURNE FL 32940

Maling Addrass

801 INVERNESS AVENUE
MELBOURNE Fi 32340

O 00

3. Date Incorporated or Qualified

09/29/1995

‘3a. Dalc of Las! ﬁépnrt

2. Puncipal Place of Busness

2a. Mailing Address
21 2a

4, FCINumbar

A"pp\.ed For

Mot Appl.cahle

Suite, Apt #, etc

22]

Suite, Apt #, elc

27|

5. Certificate of Status Desired

$8.75 Aaditional

Fee Required

L

City & Siate

23]

City & State

28]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be

Added to Fees

L

Zp Couniry Z1p . Counlry 8. This corparation has hiabilty for intangible lax under s 199 032
m El 29] 3ﬂ Florida Statutes ) Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]

81| Name

HOAGLAND, GUY D

801 INVERNESS AVENUE 82| Stieel Address (PO. Box Number is Not Accep

MELBOURNE FL 32840 o

.

B4| City FL asl Zip Code

11. PurBuant 1o the pravisions of Sectians €07 0502 and
agent | am familiar with, and accept the obligations
SIGNATURE

BO7 1508, Florida Stalules, (he above-named corporation submits this siatement far the purpose of changing its regpstercd
office or registered agenl, or bolh, in the Slate of Flonida_Such change was authonzed by the corparabon’s poard of drectors ) nereby acoapt the appantment as regiskered

of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

further certity that the informabon indicaten on trus annual repo’t or supplemental
mada under oath, that | am an officer or direclor of the corporation or the recery

that my name appears in Block%kla if chgnged, or
SIGNATURE: __ o

o an address

annua! repart is true and accurate and

FBIGNING OFFIC or@:ﬁ#ﬁ ﬁﬁfw’ T

Signaruie TyRed 0 prnled pivee. o 16Gtered agert and ivin | appicate. (HOTE Tocopiie 12 ot sige ahuté requirédd whor, e.ntabn gl parg T
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD N EE T1TITLE [T crang: [ Additan
NAME HOAGLAND, GUY D 12 WAME
saeeranoeess | 801 INVERNESS AVEUE 13 SIMEET ADDRESS
CITY-§1- 2 MELBOURNE FL 32940 1407Y ST 7P
TIRE L1 oeiee 21TITLE TT cnange [_] Addition
NANKE 7 2 NAME
STREET ADDRESS 2.3 STREE | ADDRESS
CiTy-8T-2IP 2 40Ty - 51-21P OO
e ] becere 31TIMLE [J Chenge [] Adotion
NAME 32 NAME
STREET ADDAESS 33SIREET ADDRESS
CITY-57-2IP 34 CITY-ST-2IP
TLE ] Decete 41TILE TT Change T Adaon
NAME 4 2NAME
STALET ADDRESS 4 3 SIREE] ADDRESS
CITY-51- 2P 440TY ST 2P .
TITLE [T oeere 5 UIITLE [T chage [ ] Adduen
NAME 52 NAME
STREET ADDRESS 5 ASTHEET ADDRESS
CITY-ST- 2IP R S4CITY-SI-2F i .
TITLE T oeLee B1TILE [] crange [ Adiion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY- 5T-2P 64CITY-§1-217
14. | do hereby certly that lhe information supplied with this fi.ng is voluntarily furnished and does not quality for the exemption gtated in Secnoa 119 07(3)(x), Florda Stal

that my signatae shall have the same lega’ effe
r trustee empowered o executa this report as required by Chapter 617, Francda Statutes. and

Cfry/ o0 Y07 4300007

Slasf




