FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

N
ﬁ’!lun i oo

DIVISION OF CORPORATIONS
DOCUMENT # S0151 (9)

FOLKMAN'S FAMILY PRACTICE AND ASSOCIATES, P.A.

'_“F};ﬁcqm\ Place of Rusiness Mailing Addrass

8313 W HILLS BOROUGH AVE BLDG #3200 8313 W HILLS BOROUGH AVE BLDG #300
TAMPA FL 33615 TAMPA FL 33615-3819
us us '

O

3. Date Incorporated or Qualified

09/14/1090

3. Date of Last Report

02/20/1996

[ 72, Principal Piace of Business
21]

2a. Mailing Address
26

4, F&! Number

50-3026091

Applied For

Not Applicable

TS0, Apt, ¥, e Suite, Apl #, eic. N ‘ $8.75 Additional
I Q 2 7-] 5. Certificale of StaFus Desired 0 Fee Required
., Ciy & Stre | _ Ciy & State 6. Election Campaign Finanging $5.00 May Bo
2_31,,_ e 2:! Trust Fund Contrlbution Added to Faes
LY | . Country | &P Country 8. This corporation has liability for intangible tax under s. 199,032,
251 25] 291 —SFI Florida Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
FOLKMAN, LAUREE J. M.D. 81| Name
8313 W HILLS BOROUGH AVE BLDG #300 82| Strest Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33615
83
B4} City FL 85| Zip Code

office or reqrstered agent. or bath, in the State of Florida Such chan
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Flatida Statutes.

SIGNATURL

T4, Pursnant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for he purpose of changing Its fegisiered
was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

}'it,pn.ﬂ.ru I,';mi o p:m[;;d'i;;ify;;r;;f_r-nb;sﬁ{;rg;i a;;m;l—n:(!-hm it appleable.

(NOTE: Regisiered Agent signalure réquired when rématating)

DATE

(2 OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
R D B 7 DELETE 11TIE Wcmnge 1.7 Addition
Kot FOLKMAN, LAURIE J. M.D. 12 NAME .
srere 1 eooness | 114 SOUTH CLARK AVE 1.3 STREET ADDRESS 3 0 %_’)MENTM ﬂm .
e s | TAMPAFL N P Wl Bedat B 3085

T i+ D T ORETE 21TMLE 4 ycmm [T &ddition
HAME FOLKMAN, RONALD D. 2.2 NAME #9 ) M W
sieraooness | 114 SOUTH CLARK AVE § 23 sreeeT Aporess 3%0
ave o | TAMPARL ceensie | i el 1. IBES
e o [T DELETE 31T0IE 4 [T Ghange ] Addition
MMt 32 NAME
SIEEET ADOAESS 33 STAEET ADDRESS

| oy stae 34, 0Ty -ST-2ip
EY [T oELere 41THLE [ change  [..J Addilion
NAME 4.7 NAME
STREE | ADDRESS, 4.3 STAEEY ADDRESS

Loy sr-am 44 07Y-SE- e
nik TT0eLETE 5ATILE T Change (] Addition
At 5.2 HAME
STHEET ADDIRE S 5.3 STREET ADDRESS

pCiy o - 5.4 CiTY-S1- 7P
I i TToeLesE 5.1 THLE T Change L] Addition
NaS 6.2 NAME
SIRTETADDME 4GS 6.3 STREET ADDRESS

O S A P 6.4 CITY-51-27

14. ) do herchy cortity thal 1he informaligh fapplied with tis f
i lormaton ndwatid on this annualfaport or supplog:
{am an officer or director of the cofofation or the

ment with an g

S

ddress

SIGNATURE:

b -":“J | g
SIGNATURE AND TYPEC'DR PRIN

A _R el
' NAME OF BIGNING OFFICER O

Dale

o ooes not gqualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | lurther cerlify that the
ntfilfannual report is true and accurate and that my signature shall have the same legal elfect as f made under oath, that
iv:for trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name

- 3988-77.

Daytimn Prona #

May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)




