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

PROFIT
CORPCRATION
ANNUAL REPORT

1999 T mmmemmer
DOCUMENT # PQ6000022744 \

1. Corporation Name

LAKE WASHINGTON FAMILY PRACTICE, P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 1 6, 1 999 8 : 00 am
Sevrtan of S Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90138 030 ***150.00

IR AR AR

Principal Place of Business Mailing Address

21 SUNTREE PLACE 21 SUNTREE PLACE

SUITE 102 SUITE 102

MELBOURNE L. 32540 MELBOURNE FL 32940 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/13/1996

2. Pnncipal Place of Business - 'ﬁa\. Mailing Address 4. FEI Number Apphed For
;] 26 593367239 Nat Applicable
Suita, Apt #, etc. Suite, Apt # etc ) iti
g ? 5. Certifcate of Status Desired O $8.75 Adc!monal
;\ ;\ Fee Required
City & State . Gy & State 6. Election Campaign Financing . $5.00 may Be
;’ .728’ Trust Fund Contnbution = Added to Fees
Zip Ceuntry ] Zip Country 8. This corperation owes the current year Intangibie
m r2;| [m ,;l Personal Property Tax Cves N’NQ

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

81| Name
CRAWFORD, JOHN R
225 WATER STREET
SUITE 900 83
JACKSONVILLE FL 32202 ’
84 City a5
FL

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authcnized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Sectien 607 8505, Flonda Statutes

82| Street Address (P O Box Number 1s Not Acceptable}

| Zip Code

SIGNATURE

Shnature, typnd of panted neme of rgstered agent and (e i apoicabie TNOTE Reqeinras Agant signaure requined whesn reimstatng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [] DELETE LITITE [JChange [ Addien
NAME AURAND, MD, JAMES A + 2 NAME
staeetsooress| 3319 BURKELAND PLACE {3 STREET ADORESS
CITY-ST.2P MELBOURNE FL 32934 110Ny -ST. 2P
TITLE ] OELETE 217TITLE ] Change [] Aadition
MAME 2 2NAKE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-5T-2P
TITLE ] DELETE 317ITLE [[] Change 7] Adaition
MAME 37 NAbE ' |
STREET ADDRESS 33 STRELT ADIRESS
CITY-5T-2IP Jicr s 2o
TITLE [J DELETE LUTILE []Change Tj Addon
NAME 4 2 NARE
STREET ADDRESS 43 STREETADDRESS
CITY-8T-ZiP 44 CITY-51-ZIP
TTE ] DELETE 517ITLE [MChange ] Additon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZPP 54 ITY-ST-71P
TITLE [ DELETE £ TLE JChange [ Addmen
NAME 42 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filng does not gualify for the exemptien stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or (rustee empowered, ¥ execute this report as required by Chapler 607. Flonda Statules: and that my name appears in
Block 12 or Block 131f chagge tachment wath an address.0 all other ike empowered.

SIGNATURE: _ | - ///Wﬁg/ 7 /‘7’&?)0?%? -77537

SIGNING OFFICER OR DIRECTOR Date & Dayluna Phooe #

NPYTYPED OR PRINTED NA

11444

CR2E034 (11/98)



