TN A2y FLORIDA DEPARTMENT OF STATE FILED *,g
By '--. Katherine Harris A r 14, 1999 8:00 am ¥
ANNUAL REPORT ' Secretary of State - ecre tary o f State

1999 DIVISION OF CORPORATIONS ,
04-14-1999 90212 001 ***150.00 .

DOCUMENT # §92220 )

SRR R

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

PROFIT
CORPORATION

GAINESVILLE FAMILY PHYSICIANS, P.A.

Principa! Place of Business Mailing Address
2731 NW 41T STREET 2731 NW 41ST STREET
SUITE A2 SUITE A-2
GAINESVILLE FL 22606 . GAINESVILLE FL 22006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1991
2. Principal Place of Business _ . | 2a. MailingAddress = | 4 FENumber Applied For
121] |26] T 1593042421 o T ——[1 "ot Applicable |
Suite, Apt. ¥, . ita, Apt. #, etc. . . . it
ulte. Apt. #, et }——I Suite, Apt. %, etc . 5. Certifcate of Slatus Desired | $8.75 Adq|t|onat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year '.ntana?igé
;:I IEI t;l lsol Personal Property Tax. QAYes  [INo ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WEDLEY, E. SCOTT 82| Street Address (P.O. Box Number is Not Acceplable)
RO I
2731 NW 418T STREET tree ress ( ox Number is Nof eplable’
SUITE A-2 83
GAINESVILLE FL 32608
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed Asma of registared agent ard litle if applicabls. {NOTE: Registered Agant signalure réquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 | & f
e D TJ DELETE 1ITILE o DChange  [¥Rddton | T ¢
N MEDLEY, €. SCOTT (2N Tames W-Berk 3
sweetaporess| 2731 NW 41ST ST, #A-2 13 STREET ADDRESS | 2 TR NU;”“S‘P St i
CITY-5T-2PP GAINESVILLE FL worvseze  {SOUNESUL L€ F’L, 320 b 2 f
ME D [J DELETE 217ME D . ) Cichange  L#Gaton| O|F
NAME CARMICHAEL, PATRICK R. 2ZNAME Eileen &au 1O ;
streeTaporess| 2731 NW 41ST ST #A2 -~ - 23 STREET ADDRESS h’)_"[S[ )\},N . A N e g g
orv-stze | GAINESVILLE FL 24 GITY-ST-2P ineiile NG 4 Q:Oé? - i}
TME D [J DELETE 31 TIMLE ; ' [JChange  [Addiion |
e BENCHIMOL, GEORGE M. e (BWeN O 50'?3{ i
sTReeTanoress| 2731 NW 418T ST, #A-2 . 33 STREET ADGRESS /;27\31 N, \‘Tr‘_l' . . *
orv-st.ze | GAINESVILLE FL sorvsrze (dineile, L 3}-{&0@ ‘ ';
TmE D I pELETE ATITLE ' ’ fChange  []Addiion i3
NAME LEYTEM, MD B 4, 2NAME . 5
sreerooress| 2731 NW. 415T ST. # A-2 4.3 STREET ADDRESS i
arv-stze | GAINESVILLE FL 44 CITY-ST-2ZP ‘
TE (1 pELETE 51TME [cChange  [[]Addition
NAME 5.2 NAME _
STREET ADDRESS 53 STRERT ADDRESS ‘ . i
CTY-§T-2P - L 54 CITY-ST.ZP 1
me . |- T DELETE &1 TME [JChange L) Addition H
NAVE . 52NALE
STREET ADDRESS 6.3 STREET ADDRESS

) CHY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee ghggpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or g an hmegt with ai Jfess, with alt other like empowsred.

2>
SIGNATURE: -' M AP UIRED | (35313 1S T

R OR DIRECTOR Date \_ Daytime Exfbre # .-




