FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT N - némm DEPARTMENT OF STATE Mal‘ 1 8 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000051209 (0)

1. Coipration Nar

ATLANTIC FAMILY MEDICAL CENTER MANAGEMENT CORP.

Privoipal Piace of Buseiess

13155 ATLANTIC BLVD. 13155 ATLANTIC BLVD,
JAGKSONVILLE FL 32225 JAGKBONVILLE FL 32225-3125
3. Date Incorporated or Qualified 3a. Dale of Last Report
2 Pracapal Pruce of Bosiness o ] 2a. Mahng Address 4. FEI Number ﬂ.pphe;cﬁ—'or |
[211 . o e ,,,,25J Nol Applicable
CaT R ot Suite, Apl #, etc. it
e " e Ap 8. Certificate of Status Desired D 3375 Adc!monal
22J - ﬂl‘,,,ﬁ_g,_.; Fee Required
o Laty s St | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
_2_31_ R R 2:;] Trust Fund Caontribution O Added to Fees
B 1 Coantry I Country 8. This corporation has liability for intangibie tgx under s 199.032,
24 l 7 Rt ngl B 30] Florida Statutes [ ves %o
- 9. Name and Address of Curtent Reglstered Agent ] 10. Name and Address of New Registered Agent
LEPRELL, SAMUEL L 8] Narma
20 E. BAY ST, B2 Stresl Address (P.O Box Number is Not Acceplable)
SUITE 901, BLACKSTONE BLDG.
JACKSONVILLE Ft_ 32202 8
84| Cily : FL lss Zip Code
[ 71, P G of SEChons 607 L0 and 607 . 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

et o 1g seatoredt popent. o both i the State of Flonda ch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent bamn P ar with, a:d aceest the obligatans of. Secton 607.0505, Florida Stalutes.

SHANATURE - AU - . — .

CR2E034 (9/96)

PRI S T e s etk HOTE hegrlored Agant aignature requaed whan 1 rstaling) DATE
Fa ) IECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [JDrLETE TTTTLE [ change” [T Addition
boait SILVERBERG, STEPHEN L MD. 1.2 NAME
SeRIE) Al 13155 ATLANTIC BLVD. 1.3 STREET ADDRESS
oo JACKSONVILEFL 82225 =~ 140-§1-2¢
it T ecere 21T0LE Clchinge L) Addition
LRl 22 NAME
SIREE AL 2.3 STREET ADDRESS
| b st a1 S 2 4CITy-81-2ip
DIk [T oreTe 31TIME [ Tchange [_J Addition
K 32 NAME
LIl AL i 3.3 STREET ADDRESS
,,_..('.I‘ ',.. S 'JI". . . o ememee memamne a weme e P — o e rr—aa ] 34 niTv-Sl*ZlP
1 Tl Gelie 41 TITLE [T change ~ L] Addiion
b 4 2 NAME
SIHUET A 0k 4.3 STREET ADDRESS
Qb bl . e e e e e 44Cy-ST- 2P
T [T ofLeme 51TIIE [ change [T Addinon
Al 5.2 NAME
SR A 5 3 STREET ADDRESS
- IR 54CITY-ST- 2P
T bicere £ 1TTLE [T change [ Adaition
HELE 62 NAME
SIREET AL 6.3 STHEET ADDRESS
Loy S0z ) 6.4 GTY-5T. 2P
[ 94, prreb cet Ty el 1 0k pped with Dis iling does not guality for the exemption stated in Section 11807(3)(i). Florica Statutes. | furiher certify that the

wiloritice inoicated o s ann: :l o pnn or sapplemental ai 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that
arp ity pitecer on ¢dreaton of the corpaoration Tr uuslpc orrupowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars ar Beock 12 a0 ok 1300 cha

SIGNATURE:

SR . 0342-47 904 22)-2222

0 TYPED OH PHINTED NAME OF SIGNING OFFICER OR DVRECTOR Tne Dutrres Piaca e

0037014

SIGH




