FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

GAINESVILLE FAMILY PHYSICIANS, P.A.

(5)

Principal Place of Business

271 NW 418 STREET

Maiting Address
279 KW 4187 STREET

FILED
Apr 06 1998 8:00am
Secretary of State

AR ACAR TR AR

SUITE A-2 SUITE A2
GAINESVILLE FL 92608 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-1 6 J&.?&l2421 Not Applicable

Suite, Apt. #, elc.
22

Suite, Apt. #, elc.

$8.75 Additional

Fee Required

a

5. Cerlificate of Stalus Desired

EINEINEY

City & State City & Stale &. Flgction Campaign Financing $5.00 May Be
;.3.1 Trust Fund Contribution Agetbdto Fees |
Zip Country Zip Country 8. This corporation owes or has paid the currepfyear Intangible
’;4] ;;I El PSFI Personal Property Tax due June 30. Yes [ ]MNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MEOLEY, E. SCOTT 8| Name
2131 W “ST STREET 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE A-2
GAINESVILLE FL 32606 83
84| City FL 85| 7ip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalure, Iyped o« prmled name of registorad agenl and Iiie § applicable (NOTE: Aegisiered Agent signatura required when remslating) DATE - —
12, OFFICERS AND DIRECTORS lia ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .5;_
TIE ] [T oELETE 11 TTLE [T chenge [ Adstion |2
NAME MEDLEY, E. SCOTT 1.2 NAME 3
sheeTapvress | 2731 NW 41ST ST, #A2 1.3 STREET ADDRESS o
oTY-S1-2P GAINESVILLE FL 14GNY-ST-7P &
TLE [1] LI DileTe 21TILE [T change L Addiion | O
NAME CARMICHAEL, PATRICK R. 22 NAME
sreevaporess | 2781 NW 495T ST, #A2 23 STREET ADDRESS
CITY-S1-2P QGAINESVILLE FL 7 4CITY-§1-21P
e D 7 DELETE 31 TILE [Tchange  [J Addition
NAME BENCHIMOL, GEORGE M. 32 NAME
seeranpress | 2731 NW 498T ST, #A-2 33 STREET ADDRESS
LITY-57- 2P QGAINESVILLE FL 54 GITY-Si-ZP
TILE B TJ et 4t Tl O thange J Anamrﬂ
NAME LEYTEM, MD' B 4 7 HAME
sreetaponrss | 2731 NW. 41ST ST. # A2 4.3 STREET ADDRESS
BTY-S1-21P QGAINESVILLE FL 44 50Y-5T-2
THLE [J okcete 5ATILE L change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21p 54 CIY-§1-26
TITLE [T ceLETE 6.1 1TLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIIY-5T- 7

indicated on this annual report or supplamental annual report is true and accugate,
officer or director of the corporation or the receiver or trustee empoworedjc

Block 12 or Block 13 if changed. o%ﬂﬂdress.

14, | hereby certify thal the information supplied with this Tiling does not qualify for the exempticn stated in Seclion 119.07(3)(i). Fiorida Stalutes. | further certify that the infarmation
id that my signature shall have the samgtgal effoct as if made under oath: that | am an
this repoit as required by Chapter 607,

2N

lorida Ftatules; and that my name appears in

A/ <\ Az




