SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION/OF CORPORATIONS

1. Corporatiof

DOCUMENT #

P97000100224 v

n Name

VOLUSIA FAMILY PRACTICE, P.A.

Principal Place of Business

1385 WEST GRANADA BOULEVARD
ORMOND BEACH FL 32t74

Mailing Address

27 SQUTHERN PINE TRAIL
ORMOND BEACH FL 32174

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90011 037 ***550.00

AW AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

11/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-34768887 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . i
Suite, Apt. #, etc Suite. Ap 5. Certificate of Status Desired U $8.75 Additional
22|~ - - STl metEE - T T ;ld—h ——————— A el T . T e e T == = - . «=Fee.Required.
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 —Z?I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
m E‘ Eﬂ El intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARIDI, § 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
27 SOUTHERN PINE TR er is Mo P
SUITE B-2 23
ORMOND BCH FL 32174
84! City 85t Zip Code

FL

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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prnted name of registared agent and titls f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [l oeLeTe LITIME [ change L] Addition
NAME CARIDI, SALVATORE D.0. 1.2 NAME
streeT aporess | 1385 WEST GRANADA BOULEVARD 1.3 STREET ADDRESS
CITY-ST.ZIP ORMOND BEACH FL 32174 14CITYSTZIP
TME [ loeLere 21TLE [ chenge [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cdtze —| T 7 T - R DT T T e e =TT
TILE ! |DELETE 31TIRE [ crange ] Acition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITE [ oetete 41 TILE [ change [_] Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY.ST-2P 44CITY-STZP
TITLE [l oeLere SATITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TiTLE { Joeete BATIE (] crange [] addion
NAME 6.2 NAME
STREETADDRESS |~ 6.3 STREET ADORESS
CITY-ST-ZIP o 64 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atjpchment with an add&:.
AL LY Bop Xl [y /Y T BT
SIGNATURE: SEQW TR E ( 4&@2@53

7-"2-99  qet-61SGk2 7

ErASE W A & ke U —

. P )

CR2E034 (5/99)




