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

PROFT
CORPORATION

1999

ANNUAL REFPORT

FLORIDA DECARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corpae-ation Name

DOCUMENT # PG8000037775
SAXCN FAMILY PRACTICE, PA.

-~

Principal 1Yace of Busingss

932 SAXOM BOULEVARD
ORANGE CITY FL 32763

Mailing Address

932 SAXON BOULEVARD
ORANGE CITY FL 32763

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 048 ***150.00

R

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed
04/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEL Number . Apolied For
21 26] 5¢.2505773 Not Applicable
’5] Suite, /\pt. #, etc. ;l Suite, Apt. ¥, etc. 5. Ceriifcate of Status Desired a3 $8F';5R£fljg;nal
City & Sate City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;ﬂ Trust “und Contribution Added 1> Feés
Zip Country Zig Country 8. This ¢arporation owes the current year Intangible
m EI E @ Personal Property Tax. [ Yes [INo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 83
B4} City 851 Zip Cade
FL |

SIGNATURE

11. Pursuent to the provisions of Seclions 607 D50Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3 changing its r2gistered
office « r registered agent, or bo'h, in the State ¢f Fiorida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a« cept the obligatins of, Section 807.0505, Flurida Statutes.

008701

Slgnature, typed or printed na ne of registered agant and title if 2pplicable. (NOT:Z. Registered Agent signature requ.red when remstating) DATE
12. _ OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /:ND DIRECTOF S IN 12
ITLE D ] DELETE 1.1 TiTLE [JChange [ Addition
NAME BLANK, NEAL S DO 12 NAME
streer aopre:s| 932 SAXON BOULEVARD 13 STREET ADDRESS
CITY-ST-ZiP ORANGE CITY FL 32763 14 CITY-ST-2IP
TME [ DELETE 21TME JCrange [ Addition
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST. 2P
TILE ] DELETE 34 TILE JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREETADDRESS
GITY-ST-2F 34 CITY-8T-ZP
TME [J DELETE —| hq TmEe [JChange L] Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TIME [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS. £ 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME T DELETE 6ATIILE TOChange ) Addibon |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-ZIF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 114.07(31(i), Florida Stalutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accur.ate and that my signature: shall have the 3ame legal effect as if made under oath; that { am an
officer or director of the corporaticn of the receiver or trusiee empowered to ex :cute this repart as required by Chapter 507, Flonda Statules; and that my name appears in
Biock 12 r Block 13 if changed,

Mwm y“lh an address, with all other like empowered,

SIGNATURE: \/

aislay  sderasiove

CR2E034 (11/38)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date D ybme Phone #




