FILI—;WNOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandrn 6. Mortham Jan 28 1997 8:00am

CORPORATION

ANNUAL REPORT Secretary cf Stale

- '|ngg7 A DIVISION OF CORPORATIONS - Secretary Of State
DOCYMENT # $22220 (5)
GAINESVILLE FAMILY PHYSICIANS, P.A.

3 y Biln;m(\.\s
273 NW 4187 STREET 2731 NW #18T STREET
SUITE A-2 SUITE A-2
GAINESVILLE FL 32606 GAINESVILLE FL 32006-7450
3. Date incorporated or Qualfie 3a. Date of Last Report
e 01/01/1991 02/26/1996
2. Prncipa’ Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
2] 2 59-3042421 Not Applicable
Sute, Apl #. ote Suile, Apl. #, elc, . i
L, AR e - - wie: Ap “ 5. Certificate of Status Desired O $8'75 Additional
F{g{ 27| Fee Required
City & Stete | City & State 6. Election Campaign Financing $5.00 May Be
23 ) } 2;[ Trust Fund Contribution Added to Fees
Zip | Country L Zw Country ' 8. This corporation has liability for intangible tax under s, 199.032,
2a] 2] 29| [30] Florida Statutes Blyes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reylstered Agent
MEDLEY, E. SCOTT 1] Namo
 E.
2731 NW 41ST STREET 82| Sweet Address (PO Box Number is Not Accaptabie)
SUME A2
GAINESVILLE FL 32606 8
84| City FL 85| Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
loricda_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
s ol Seclion 607.0505, Florida States,

T Pursianl o he provisions of Sections 607 G502
olffice or registered agent. or both, {0 ihe Stato
agoat | am fages and accepl the oblgghl

WENATURE - .
Chye Ay . d il A cable (HOTE: Registered Agenl signature required when renstating) DATE
(12, T ONICERS AND DIRFCTORS 13, ADBITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TINF D \J [ peLETE 11TILE [T change T Addition
HAME MEDLEY, E. SCOTT 12 NAME
st aomss | 2731 NW 44ST ST, #A-2 1.3 STREET ADDRESS
o1y SI-Ap GANESVILLE FL 1440y -5T-2P
1L D [T OELETE 21 TMLE [Jchange L Adgition
s CARMICHAEL, PATRICK R. 22 NAME
sareraoonrss | 2731 NW 418T ST, #A-2 23 SIREET ADDRESS
| GAINESVILLE FL o 2 4CITY-S1-7P

: D [ oeete a1TIMLE [ change T Addition
MM BENCHIMOL, GEORGE M. 12 NAME
sieeraommiss | 2731 NW 418T 8T., #A-2 33 STREET ADDRESS
Cv-81 i GAINESVILLE FL o 34, 0ITY-ST-2IP
T D [J oecere 4117 LI change [T Addition
NAATE LEYTEM, MD B 4. 2 NANEE
sieetaoness | 2731 NW. 41ST ST. # A2 4.3 STREET ADDRESS
arv-star | GAINESVILLE FL ~ 44CITY-51-2IP
lilLe [T DELETE 5ATITLE [T thange [ Addition
HanE 5.2 NaME
SIEFET ADEIRFSS ' 5.3 STREET ADDRESS
SRY-ST- 2P S 5.4 CITY-5T-2IP
NILE ] DELETE 6.1 TITLE 1] change  [L] Addition
NAME .2 NAME
STREE | ADTRESS £.3 STREET ADDRESS
GIFY- 5121 6.4 CITY-ST-2IP

14, | do hereby certily thal the information suppled with th-s filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the
irformahon indicated on this annual report or supplemental annual repag is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that
lam an oftor or director of the carparation or ine receiver or trustyy gfghowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 17 I address.

. A 2 A ’ " T ém.‘
ATURE: 2 YV QALY
T SIOGNATORE AND TVPED OR PRINTETPRAME OF BIGIING 'nrncszln jnscmn Data Dastma Prane #

CR2EQ34 (9/96)



