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

Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # S01517 (9)
FOLKMAN'S FAVILY PRACTICE AND ASSOCIATES, P.A.

O 00O

o o ik, romosoeameor e Mar 19 1998 8:00am
ANNUAL REPORT

Principal Place of Businoss Malling Addrass
8313 W HILLS BOROUGH AVE BLDG #300 8313 W HILLS BOROUGH AVE BLOG #300
TAMPA FL 3315 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1930
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Appligd For
21] 26] 59-3028091 [Not Appiicable
ta, . W, al ite, Apt. ¥, X L
Sulle. Apt. #. elo Sulta, Ap et 8. Certificate of Status Desired [ $8.75 Addﬁlonal
2 27] Fee Requifed
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution D Added 10 Fpas
Zip Country Zip Country 8. This corporation owes of has pald the current year (ntangible
24 m ;;] m Parsonal Property Taex due June 30. BAves [dNe
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOLKMAN, LAURIE J. M.D. 81| Name
£313 W HILLS BOROUGH AVE BLDG #300 B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
83
84| City FL 85 _'Z"l‘p Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs raPIsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e,
Bignature, typed or piritod name of regisioled agent and tio Il applicable INOTE: Registered Ageni signalure required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T oeweTe 1ATTE T Change [ Addition
NAME FOLKMAN, LAURIE J. MD. 12 HAME
streer appress | 3700 PRESIDENTIAL DRIVE 13 STREET ADDRESS
CITY-ST- 2% PALM HARBOR FL 3 l‘[& 85 14CITY-ST-2IP
TILE D ) T DEETE 2.4 TITLE [ change ] Addition
HAME FOLKMAN, RONALD D. 22 NAME
smeetappress | 3700 PRESIDENTAL Dﬂlf 2.3 STREEY ADDAESS g
awsrw | PAIMHARBORFL  34(8S 2 qonv-sr.ze
e i} [ oecete 31TILE 3 Change [ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-2IP ) ‘
TLE J oeLee 41THILE Ll Change  [CJ Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2F LA CITY-ST-2P ‘ i
TLE [T DELETE 54 THLE L) Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 7P 54 CITY-$1-21P
e [ peceTe 6.1 TIME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP /Y ) sacmv-sT-2F :
14. | hereby certifz that the information supplied wilh thigf fifing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florlda Stalutes. | further certify that the Information

indicated on this annual report or supplomantal annf)
officer or diraclor of the corporation or 1he receiver
Block 12 or Block 13 if changod, or on an attachrrs

{ INRNATIIRE:

report is true
quslee ampao
with an addgéisg.

M T Qe /e ;/f)/qf) i1 9X.499114

d picdurate and that my signature shall have the same Iega! effect as if made under oath; that | am an
eq tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (1097)




