.~ FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

! * PROFIT
CORPORATION
ANNUAL REPORT Secrata

1997 \u,..«‘z’ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P98000072114 (7)

. Corporation Narme:

MERRILL FAMILY HEALTH CARE, P.A.

Principa’ Place of Busingss Mailing Address Im] ||| m'"”"""m“m |“I Il' ||I|| m“ Iil ||||

»

s . oty Feb 19 1997 8:00am

0119 MERRILL ROAD 9119 MERRILL ROAD
SUNE 23 ) . SUME 23 T
JACKSONVILLE FL 8884 3 222 & JACKSONVILLE FL 522254310
3, Date Incorporated or Quatified | 3a. Date of Last Report
2. Pracipal Place of Husingss 2a. Mailing Address . FEI Numbet Applied For
21] e 2E| ? 3 9bé9/ Not Applicable
Suite AR il8 CH. . +
I S Azt # el — Salte. Apt. ¥. elo 8. Certificate of Status Desired D 58'75 Additional
22' 271 - Fee Required
Cily & Siate - City & State 6. Election Campalgn Financing $5.0D May Be
El zs] Trust Fund Contribution [ Added to Fees
Zip _ Country | ip Country 8. This corporation has kability for intengible tex under 5. 188.032,
,.__..._. 251 29] ;l Florida Statutes Mves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUMPH, J. QUINTON ESQ. 81| Name
- i‘g?‘ UNIVERSITY BLVD. 5. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83

11, Pursuant 1o the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its registerad
ollice or regrstered agent, or bolh, 1 the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment Bs registered
agord | am tamiiar with, and accepl the ohigalions of, Section 607 0505, Florida Statutes.

SHGHAT URE

CR2E034 (9/96)

E,mm'r..-[ tyzal o pranterd narme 68 egy Geved agent ad b i applicatts {NOTE. Registered Agent signature required whan reinslatng) DATE

12, DFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12

Tt 1] T DELETE 1A TMTEE [Jchange (] Addition

NaMS CARABALLO, ULISES M MD 1.2 NAME

e anones | 9118 MERRRL RD, STE 23 1.3 STREET ADDRESS

s | JACKSONVILLE FL %0g#y 3522<” 05120

TILE [T peese 21 TILE [ Change [ Addition

NAME 2.2 NAME

STHEFT ALIHESS 2.3 STREET ADDRESS

Cily-57- 00 2. 4CITY-§T-2IP ’

BT ‘ ] oeLese 31TITLE LT change LT Addition

HiAME 32 NAME

STRELT ADGRESS 3.3 STREE¥ ADDRESS

GITy - S0 AiF 34, CITY-5T-71P

NILE T DELETE £1TITLE [ Tchangs T[] Addtion

NAME 4 2 NAME

STHEE | ARURE S 4.3 STREET ADDRESS

CHly-51-2p 44 CITY-ST- 2P

i i [T DELETE 5.4 TME I changse L] Addition

LU} 5.2 RAME

STREET AUDRESS 5.3 SIREET ADDAESS

O s1-pe 54 CITY-ST-21P

THLE L oecete 61 TITLE O change [ Aadition

NAME 6.2 NAME

SUREET ADORESS 6.3 STREET ADDRESS

CIvi-S1- 29 l 6.8 CITY-51- 2P

14, 1 do nereby certfy that the inforemat ors suppied with this Hing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfgrmation indicated an this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under path; that
1 am an officer or degclor of the gorporabian or the receiver ar trustes empowsred to execute this report as required by Chapter 607, Florida S1alutes; and that my name
appears v Block 12 or Block 131 ¢h ret-m Of1 20 allachment with an address.

SIGNATURE: izt M. Cornbafly i-29-97 (@04) 1442602

Sicdea ryAd Day me Phane #




