CiE

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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # PQ5000035030 (1)

1. Corporation Nanwe

FAMILY PRACTIGE ASSOCIATES OF BAY COUNTY, P.A.

wo of Business Mailing Address “mlm "I III'I "ﬂl lﬂ" Illu Ilm Ilm "m Ilm II'II ""I "’l l|||

[ Principal Flace
1042 JENKS AVE 1042 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2437

3. Date Incorporated or Qualifiec 3a. Date of Last Report

04/18/1996

Fl‘a. Mailing Address 4. FEI jumber . Applied For
2?| A 0,.& w’t' Not Applicable
Suite, Apt. # etc. ik hd i
L AR 5. Cerfificate of Status Desired ] $8.75 ddtionat
[_22] 27] Fee Requlred
Gy & Stete | City & Stale 8. Election Campaign Financing $5.00 May Be
af e Trust Fund Conlribution 0 Added to Feos
i __ Country L Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
2al el [e9] 2 Florida Statutes C¥es [
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
ALBRITTON, RICHARD 81 Name
'+ N
« 1042 JENKS AVE #2[ Gireet Address (PO Box NUmbor 18 Mol Acceplable)
PANAMA CITY FL 32401 “

Zip Code

: 84[ City 85
FL

T Pursuant 1o The provsions of Sections 607.0602 and 6071608, Florida Statutes, the ebove-named corporation submits s slatement fof the purposs of changing its registered
ofhice or ragistered agenl. or both, in tne State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familae with, and accept the ohligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE e N
e r\:r w:m-u- '}'ff“"' f," prededd narg O peggntaoed agent ol a0 apploabds (HOE: Rugistored Agent signalure required when reinstabng) .. DATE .
12T T T ORGCERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
i D ] DELETE LTINE D [Tchange [ Addition
Nl RAHMAN, SAIF UR 1.2 KAME RAHMAN, SAIF UR
siesnancress | PO BOX 1199 N/A 138meeT 200068 | 514 Florida Ave.,
| onv-siae | LYNN HAVEN FL 32444 wenysie | Lymn Haven, FL 32444
WIE 3 DECETE 21TME - [T thange” [ Additian
pAME 2.2 NAME
SIFEETATVIRESS 2.3 STREET ADDRESS
| caysiow | 2.4 CITY- §T- 21
e T DELETE AATOLE [J change [ Addition
FeME 32 NAME . o
SIPELT REIRESS 33 STREET ADORESS
o 34, CITY-S1-2P
[T oeLETe 41 TILE [ Crange [ Addition
hAbE 4.2 NAME
SR METHESS 4.3 STREET ADDAESS
st L e 44GirY-ST-217
niLe O ofere 51TIILE [T change  TJ addition
HAME 5.2 NAME
SARLFT ADDHE LS 53 STREET AUDRESS 'e)
GAr-§ s 54 LITY-57- 7P \X
it o , Cloecere | Fevnme P [J change  [J Addition
- - | o e T 200002 1 45652
STREH ADDRESS | o _ _ N sssmeveoomess [+, - ~04/17/37--01004--026
st | - saonystze | w165, O
14, | do horeny ceify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thai the

information indicalea on this annua! report or supplemental annual report is true and accurate and that my ture shall have the same legal effect as if made under oath; that
Laman ofhicer or drgclar of the corporalion or the receiver ar trustee empowered to exacute this rapo uired by Chapter 607, Florida Statutes; and that my name

aupears n Block 12 or Block 13 i changecl._or an an anachment with an address.
. [RON TS SRR I 51 BLET I s 17

SIGNATURE:  SATF UR ®aHMaN LFiil il L3LHELIDE) @quﬁ' 904~265-3686
. i [4 Oate Daytme Phona #

SIGNATURE AND TYPED OF FRINTED NAME OF SIONING OFFICER OF DIRECTOR

e | Apr 15 1997 8:00am

CR2ED34 (9/96)



