FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION FLORDA DEPAFTMENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000010898 (9)

1. Corporation Name

FAMILY PRACTICE ASSOCIATES OF CHARLOTTE, P.A.

RV

Principal Place of Business Mailing Address
3195 HARBOR BLVD 3185 HARBOR BLVD
PORT CHARLOTTE FL 33052 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
01/31/1997
2. Principa! Place of Business 2a, Malling Address 4. FEt Number Applied For
21 26 Lo 721/ ?3 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, eto. iti
.- P e vie.ap @e 8. Certificate of Status Desired I 38'75 Aaditional
23 m Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
sza—l ;;I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E:I ;] ;9—| Ea Personal Property Tax due June 30. hl‘fes Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, OMAR G 81t Namo
3195 HARBOR BLVD 82| Sireel Address (F.O. Box Number is Nol Acceptable)
PORY CHARLOTTE FL 33952 =
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Sitate of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure. lypad or prioted nama of registered agent and tille i appiicable (NOTE- Registerad Agont signature reguired whan reinslatng) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
TIME D [T DELETE 1L1TITLE (] change [ Addition
NAME PEREZ, OMAR G 1.2 NAME
staeet aobress | 3195 HARBOR BLVD 13 STREFS ADDRESS
£IVY-S1-2iP PORT CHARLOTTE FL 33852 14CITY-ST-2P
TILE D [ DELETE 23 TILE [T Change ™ [T Addition
NAME PEREZ, MARY J  EL
steeeranoress | §195 HARBOR BLVD 2 3 STREF ADDRESS
CIVY -ST-2IP PORT CHARLOTTE FL 32952 2 40/1Y-51-2IP
T1LE 7 OELETE INTIE [T change [T Aduition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY-SI-26 34.CTY-ST-21P
TITLE [T DELETE 41 THILE [T change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P I 44CITY-ST-2iP
e L] DELETE 5.1TITLE [Tchange ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-Z7iP 54 CITY-51-2P
TILE [T orieme B1TILE [T Change ] Addition
WAME B2 NAME
STREFT ADDRESS 63 STREET ADDRESS DR. OMAB G. PEREZ
CITY-5T-21P 6.4 5ITY-51-ZiP FAMIIY MEDIGNE 1
14. | heraby centify that the information supplicgwith this filing doos ngt qualify for the exemption stated in Sectio Emm Staty | further cerlity that the information

and accurate and that my signalure shall have the same legat eff if made under oath; that | am an

! reporl is
erad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

indicated on this annual report or supplorfoital annu
officer or direttor of the corporation or thh |

Block 12 or Block 13 if changed, of ol

! :ilha fess. DR. 0. G, P,E«REQQ

A 4N, 2 I, ¥ V- VTN Y Y

F . 1P JSFLJBI. T

CR2E034 (10/97)



