FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # pog000057991 97 WAt 19 PH 1257

o ECRETARY OF STATE
SEC
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT Of STATE
Sandra B, Mortham

Secretary of State F l l E D

DIVISION OF CORPQORATIONS

Ocearway Family Practice Center, Inc.

Principal Place of Business hﬁgm‘l\ﬁaoss

11513 North Main Street
Jacksonville, FL 32218

3. Dale Iﬁéorporamd o Qualified 3a. Date ol L ast Report ]
7/10/96 None Filed
2, Piincipal Plage ol Business 2a, Mailing Address B 74, FET Numiber Applied For
21 _ EI 59-3423975 B Not Appiicable
Suile, Apl #, etc. te, Apt #, otc. it
ulte. Ap e F— sute. Ap e 5. Cerlificate of Slalus Desired ] $B'75 Add_ltlonal
’;Z—I 27] Fee Required
Cily & State Gty & State 6. Election Campaign Financing $5.00 May Be
2] o] _ Trust Funa Contribution L4 Added to Fees
Zip Counlry 2y Gountry 8. This corporation has liabsility or intangible tax under s 189.032,
24 ;.’:l 29! 30 Florida Stalules ves [dne N
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
Victor C. Micolucci, M.D. 82| Stroot Address (PO Box Numbor 15 Not Accoplable) B
11513 North Main Street -
Jacksonville, FL 32218
84| City FL 85| 7ip Code

rovigions of Sections 607 06502 and 607.1508, Florida Statutes. 1ng above-named corporalion submits this slalement for the purpose of changing ts registarec
reg agont, of both, in the SkaTe o lorida Such change was aulhorized by the corporation's board ol directors. | hereby accept the appointment as regislerad

mildyw. and accoept Ihednhgaios of, Soction 607.0505, Florjds Sialules.
4 - ¢

11, Pursuant o th
office or regi
agent | am

SIGNATURE e et e e ot 1t o e et e
13t urg e el when inslabngy DATE ~ o
12, OF FICEFIS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12—
TIE D/P/T |MEERE TITHLE U] Change ] Adacion
NAME colucci, Jeanne B. 12 NAME
smeersooness 111513 North Main Street 13 SIETT ADORESS
av-sr.ze (Jacksonville, FL 32218 | 1acnyg-ar L ] |
TIE D/S T[] DeckTE 2HME | Change T Addition
NAME Bateh, Ricky P. 2PN
sieeet aooness 11513 North Main Street 2B STRITT AR SS
orv-st-ze _ |JAcksonville, FI, 32218 - _Jracny-sime e i
TUIE D DILEIE (ARIIE Cnange Additon
= & LA
we  Iieolusei. Vi - AOO00N2 1845252
colucci, Victor Charles, M.D. —05/20/97--0101 7024

» 13 1 ? »,
STREET AUDRESS |11 57 3 North Main Street 33 STHEET An-mss *’H‘*SB']. DU ****55”. 00
ory-st-ir i Tacksonville,. FL. 32218 - L S S SRR
TITLE LJ ofi¢TE ERRIIT D Change U Addhlion
HAME 4 P NAME
SIREET ADDAESS 43 SIREET ADDRLSS
CITY-§1- 2P e ] 44 GTY- ST i : . e
TTLE CToeurte 51TMf T Thange L] Addtice
NAMI 52 NAML
STAEET ADDRESS 535IREL] ADOHESS
Cmy-§1-2IP . SACIY-81-7 | . o ) N
T T et 611 [ change T Aadvion
NAML 6 7 NAM:
STREET ADDRESS 63GTRIET ADAESS n o /]
CY-§T-21P e Nedpvesiae | e 6f [Q__,g‘.___,‘__,_
14, | do horeby certify thal the informaton supphied with this Titing does nol qualify tor Nk exemplion slaled in Scchion 118.07(3)0), | lorida Statutos Tfurthor cerlify that the

information indicated on this annual report or supplemental annual report is (rue and aceurale and thal my signzlure shall have the same lega' effeet as If made Lader oath 1
| am an oflicor or direclor ho corporalion o 1o reeoiyer or trustes empowered 10 execute this report as reguired by Chapter 607, Flonda Statules; and that my naene
appears in Block 12 or Bifck 13 changed, or on an it wilh a0 address,

-~

- g

SIGNATURE:

T i

A IONATURE AND YYPED OB PRINTED

CR2E034 (9/96)



