T2, Frncipal Phce of Baeess 28!\"3“\09 Address 4. FEI Number 1'3 Applied For
72711 o ] RGJ e SQ - S‘f l q K Nol Applicable
Sute Apd ot Suite Apt. # et iti
o l — ' B, Certificate of Status Desir * 58'75 Additionat
[2.‘ ] . | 27] Fae Required
o City & State | Cily & State §. Election Campaign Financing $5.00 May Ba
23’ 2__8_] R Trust Fund Contribution Added to Fees
| I i Ctantry | P Country B. This gorparation has liability for intangible jax under s 199.032,
24] sl o 20} Florida Staiutes [ ves #Sno
wewr. .. 8 Nameand Address of Current Repisterod Agent 10. Name and Address of New Reglstered Agent
WHITLOCK, WARREN 81] Name
301 HEALTHPARK BLVD SU"E 325 82§ Street Address (P.O. Box Numbor is Not Acceptable)
ST AUGUSTINE FL 32088
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CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Crorporasiony Mot

FLAGLER FAMILY MEDICINE, P.A.

'F‘re'n':ipal Flace o Susine s

301 HEALTHPARK BLVD SUITE 325
ST AUGUSTINE FL 32086

1 Carsuint 19 (e prevssicns of Suclions 607 0502 and GO7,
ofhie ¢ o regeatend

SHEED ROCTE
STReELRLGIE RS
STREET ADER S
SR N (T Y
SOHEED AR RS

SOROLT RO RRRS

14, | do aoreby cotily that 1he infenmat:an supplhicd wath this Tling doeg
aatorenabion midicated on s annug reporl or supsemontal anneal
Lirn r ot ar e tor GF thofor o i
annenrs i Binck 12 or Block 1

j SIGNATURE:

PHOFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P96000011755 (1)

Mailing Address

301 HEALTHPARK BLVD SUITE 325
ST AUGUSTINE FL 32086-5771

FILED
Apr 02 1997 8:00am
Secretary of State

IR

3.

Date incorporated or Qualified

02/02/1096

3a. Date of Lasi Reporl

VenE

83

84 City

85| Zip Code

FL

508 Flonda Statutes, the above-named corparation submils this statermant far the purpose of changing its registered
gunt o poln, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered
anent Lo el wath, and accept Ing obligations of, Section 6807 0505, Florida Statules

CR2E034 (9/96)

Sore we g e prp e D e 0 gen e age g Ean W \";—n.\;zi-- Aliler (ROTE- Hagistermi Agan: signarura mqmma'whan retinstating) DATE
Of1IGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [T orere 11T LI Change 1T Addition
WHITLOCK, WARREN : 1.2 RAME
301 HEALTHPARK BLVD SUITE 325 1.3 STREET ADDRESS
ST AUGUSTINE Ft 32086 14CY-ST-2P
oV [ oreere 21TME L] Change T Addition
KRUEGER, LOTHAR 22 NAME
1690 US HIGHWAY 1 § 2.3 STREET ADORESS
ST AUGUSTINE FL 32088 2.4 0IN-5T-2F
DST [T orcete 31 TME [ ctange 3 Addition
CLONCH, LINDA 32 NAME
1855 US HIGHWAY 1 8 3.3 STREET ADDRESS
ST AUGUSTINE FL 32088 34 CY-ST-2P
¥} [J o 4.4 TITLE [Tchange [ Addition
GUNN, ANDREW J 4.2 NAME
1855 US HIGHWAY 1 § 43 STREET ADDRESS
STAUGUSTINE FL 32088 A401Y-51-2P
D Cloiiere 5.1 TINLE [T Crange ™ T3 Addition
SCHALE, RATR 5.2 NAME
1955 US HIGHWAY { § 5.3 SIREET ADDRESS
ST AUGUSTINE FL 32088 5.4 CNY-ST-2F
[l oriire BT [TChange T Addition
52 NAME
5.3 STREET ADDRESS
54 0TY-5T-7IP

N qualify

o O the recophs
o an an gl

b Ghiango

TPEQ OA PAINTI

SIGHATU

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

oy is true and accurate and that my signature shall have the same legal effact as if made under oath; that
nowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
address

3 l/.:.'t ! 17 (o) 244 4

Drata



