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

FILED

TR N Y e

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000078956 (4)

DOCTORS FAMILY MEDICAL CARE, INC.

L

Principal Place of Business

275-86TH AVE NORTH, STE 7

Mailing Address
275-96TH AVE NORTH, STE 7

TV A

:
i
1
'
4

PETERSBURG FL 33X ST PETERSBURG FL 33702
s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;a S\ i e\ - Yo S Not Applicable
Sulte, ApL. #, elo. Suite, Apt. ¥, 8lc. B ) $8.75 Additional
22 ;’] 5. Certificate of Stalus Desired O Fee Fequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;‘ ;B] Trust Fund Contribution Added to Faes
Zp Country i Country 8. This corporation owes of has paid the current year Intangible
2—4I a ;] 30 Parsonal Property Tax due June 30. Yes D No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BIDANI, JATIN A 81| Name
275-96TH AVE NORTH, STE 7 82| Street Address (P.0. Box Number is Nol Acceptable)
ST PETERSBURG FL 33702 -
84| city FL esl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, of both, intho State of [ lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

nemma T

SIGNATURE ___

Slignaigre, ypod o pronted name of regetorn:d agont and tille 11 appbeatio {NOTE: Regmterad Agent gignalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeckse 11TILE < wesialy, e [J Change T Addition
NAME 1.2 NAME o aaitBacn, Yaaie
STREET ADDRESS 13STREET ADDRESS | “ENUS = ANe TN w s Tt L o)
CITY-ST. 2P 1acmy-stze | Dl Radvwe Soaea T maygTaL

=y ™

THLE [T oELETE 21 TMLE Vit ReagldanX D change ] Addition
NAME 2.2 NAME XN WedN
STREET ADDRESS 22STREETADDRESS | "BV — e B Ruedon, Sodee T
CTY-ST-2P 2.40mY-ST- 2P N TN e ve e T AT b;;
ILE T DELETE 2.1 TILE e e o e - E Change Addition
NAME 3.2 NAME ey~ & s
STREET ADDRESS SISTREETADDRESS | B = Sl w4 Sewkimy Sotke "\
CITY-ST-2W B4 CY-ST-2P |5 Radoccnuces S ‘SS'\E%
TLE LT vecere 41 TITLE et o o Change Addition
HAME 4.2 NAME S cdgln, S LA eond
STREET ADORESS 43STREETADDRESS | v ~ Al Bvawa oS | Sokamy
oirY-g1.21P aaom 5120 | S0 Wedeeodnoce T TmATIWT
TIME [T DELETE 51TILE A [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 54CiTY-ST1-2P
TITLE 7 oftete 61 THLE [ Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 51- 29 64 CITY-5T-2IP

14. | heraby cerli

Biock 12 or Block 13 it changed. or on an aﬁcchmom with an glidress.

SIGNATURE: o

: that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplomaontal annual report is trua &nd accurate and that my signature shall have the same lsegal effect as if made under oath; that | am an
olficer or direclor of the corporation of tho receivor or trustee empowered to executs this report &s required by Chapter 607, Florida Statutes; and thal my name appears in

W oVdor, Ttex  W\W\AR

CR2E034 (10/97)



