Lo "] 1
¢ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVELD
AMOUNT DL!E DN OR BEFORE 8117/97: §550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A ND

. FILED

¢ CORPPROORFF'FI'IOI\I‘ &3 FLORIDA DEPARTMENT OF STATE
A ’ Sandra B. ‘M rtham
ANNUAL REPORT AT 9TAUG 19 AM 7: 46
1997 e DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

A R O

DOCUMENT # P96000093021 (9)

1. Corporation Name

ASSOCIATED FAMILY PRACTICE, INC.

Princlpaf Place of Business Mailing Addross
STE. 106. 9555 SEMINOLE BLVD. STE. 10679355 SEMINOLE BLVD.
SEMINGLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38, Date of Last Repor!
11/13/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m ,QE__ _ﬁ:jjp 7[? _D 7 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, ofc. i M A it
--—I P - wie. Ap ol B. Cerlificate of Status Desired (] sB 75 Aditional
22 2.7]. . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May o
m };l B Trust Fund Contribution J Added to Fees
Zip Cournitry Zip Counlry 8. Tris corporation owes or has paid the current year Intangible
m 2_5] Eﬁ_‘ m Personal Property Tax due June 30. ‘Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Regislered Agenl
FILINGS, INC. 81| Name
3732 N.W. 16TH STREET 82[ Sircel Address (PO, BOgT ; i T
FT. LAUDERDALE FL 333114132 = Ve T B 13 e
waER 165, 00 *ekk]65, 00
847 City FL 351 Zip Code
11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing It regisiered

office or registerod agont, or bolh, in the Stato of Flofida. Such c:hange was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and sccopl the obligalions of, Scclion 607.05605, Florida Statutes,

SIGNATURE
Signalure, lypad o printed name of regastored agent sod title il applicablo (NOTE - Registered Agent signatars required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) O otet T T Change [_J Addilicn
NAME NORTON, FRANK B M.D. 12 NAME .
srertanoness | STE. 408, 9555 SEMINOLE BLVD. 13 STREET ADDRESS sw‘i’é /O 7
CITY-ST-21P SEMINOLE FL 33772 + 4 LITY-51-2IP
THLE D [T orcete 21 TITLE [ Change [ Acdition
NAME WII.HEI&A,)OHN JMD. 22 WML xr
steeer aporess | STE. 06,8555 SEMINOLE BLVD. 24 STHEE ADDRESS M /O 7
crv-si-zr__ | SEMINOLE FL 33772 2 4 GIY-51-2P
WILE D T oeLee 31TLE N [J Change ] Addition
NAME NORTON, FAY M.D. 32 NAME
steeetaooncss | STE. 10878555 SEMINOLE BLVD. 33 STEET ADDRESS M /O 7
cov-si-ze | SEMINOLE FL 33772 34.0IIY- 517
TILE L oercve 41 ML T change L[] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREEY ADDRESS
oy- ST-21p £4CY-SI- 2P
e 1 pecere S1I0LE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-$1-2IF N
TLE LI DELETE 611NLF W %lnlj Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ]
oity- ST-21 6.4 CN1Y-51-21P
14, | do heeeby certify (hat tho inforrmation suppliedwih this fling does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

cmental annwal report i, rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
xecule this report as required by Chaptgr 607, Figrida Stalutes; and that my name

— 90— $185-39)

information indicated on this annua reporl or s
| am an officer or director of the corporation or thd receiver opMfuslee empbwered t
appears in Block 12 or Block 13 if changed, or #n an atlact ort with apfaddress:

AR A DI VvV AN B

CR2E034 (4/97)




JULY 25, L3/

DIVISLON OF CORPORATLONS
ANNUAL REPORT

F.N. BNX 632/

TALLAHASSEE, FLORIDA 32399

ATT: JEAN HcELVEEN

As per our phoune conversation 1his morning, 1 am fsending this nole
s&tating 1hise ie our first notice of 1he amount due. 1 have changetd
Lthe guile number from 106 Lo 107 «n the Sorm a8 you requested. 1 am
alee attaching o check in the smouunl of $165, 00 as you instructed.
Thunk you for your help.

Cordially,

o Tutton
(tffice Mensper for Assoc,. Femily FPractice, Ino.

Pf. Any questions please cdounlact me at 813-39)-01) 806,



