PROFIT &
CORPORATION '
ANNUAL REPORT Secretary of Stats

- eer W Secretary of State
DOCUMENT # P96000065221 (9)

. Carporabion Namia

ALL FAMILY CLINIC, INC.

e Pl ol s e Wiaring Addrass ||||||m ||I IMI ||"m|||"|.| I|||| II"""I‘ ||||| ||||| “Ill "I‘ |||‘

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

F i

221 OSCEOLA AVENUE 221 OSCEOLA AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321146119
3. Date Incorporated or Quatified 3a. Date of Last Report
, 08/05/1996
2. Principal ace of Business, ,E" Mailing Address 4. FEI Number Applied For
21] 26| 59-3343AB0 Not Applicable
St Apl T et Suite, Apl ¥, elc. - $8.75 additional
22} 27[ 6. Coenlificate of Status Desired [:| Fee Required
L Gy b sl | City & State . Elaction Campaign Financing $5.00 May Bo
_2_§¥J R i 28} Trust Fund Contribution 1 Added to Fees
| e _ Country 2w Country 8. This corporalion has liability for intangible tax under 5. 198,032,
24\ 25] 29_1 m Florida Statules w Yes [ Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
CARBONE, JOHN S 81| Name
221 OSCEOLA AVENUE 82| Street Address {P.O. Box Nurnber i3 Not Acceptabla)
DAYTONA BEACH FL 32114
83
84| City

88| Zip Code
FL

T Pursiann o e proasions of Seclions 657 0502 and 6071508, Florda Stalutes, 1he above-named corporation submits this statement for the purposs of changing its registered
olfice o registered agent, or boln, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointmen as registered
anert L am faniiar wath, and accepl the obligations of, Sechion B07.0505, Florida Statutes.

SIGNATURE

[ v e I apphe akie INDTE Rupislered Agent signature required when reinstating) DATE
- OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e T 0ELETE 11 TILE [ Thange L. Addition
ang CARBONE, JOHN § 12 NAME
e s | 1994 COUNTRY CLUB DRIVE 13 STREET ADORESS
Ci-51- /b DAYTONA BEACH FL 32124 14 CITY-§Y-2IP v
h_‘-\-I-l"F T peLkre 21TINE d Change [:l Addition
haA 2.2 NAME
STHEEL ADL s 2.3 STHEEY ADDRESS
Lolr- % - 7w i 2.4 CITY-ST-2IP 4
Cww ) T T ' (] DECETE 21T - ['Crange T Addilion
Bt 3.2 NAME
STRED T AHIR: 1.3 STREET ADDRESS
Clr St ap 34 CITY-57- 2P
R T DELETE 41TI1LE [J change  [.J Addition
I 0 2 NAME
LIREEALRHESS 43 STAFET ANIDRESS
-5 2 44 CY-81-2IP
w0 [Jonfie 51 TLE [Jchange [ Additin
HE 52 NAME
STPEETALRESS 53 STREET ADDAESS
alv sl e 54CITY-ST-2
e ] DELETE B 1 TITLE ' [Tchange [T Additien
MK 62 NAME
LIRS ADHE S fi 3 STREET ADORESS
| s e 6.4 CITY-5T-2IP
14, 1o hereby cort gti wilh this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wformaton ird.catecl on s annug supplememal annual repal-is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an alhcer or direslor of the #\ o the recever or truwe smpowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 of Block i print with an address.
SIGNATURE: . _ bbb AT CATN-\a | Aol 257 ~H00e
ED OR PRINYTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayline Priong #

May 28 1997 8:00am

CR2E034 (9/96)



