PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S28037 (7)

1. Corporation Name

FAMILY MEDICAL SPECIALIST. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ﬁ"

T

#Fi’;ncipai Place of Business Mailing Address
7242 WEST COLONIAL DRIVE 7242 WEST COLOMIAL DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1991 04/11/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 28] 59-3073672 Nol Appiicable
| Suite, Apl 4, etc. Sulte, Apt. #, ete. §. Certificate of Status Desired O $8.76 Additionat
22~| ;ﬂ Feeo Required
Gily & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added 1o Fess
Zip Cauntry Zip Covniry 8. This corporation has liability for intangible tax under s 199.032,
24 |25] |20 30] Florida Statutes § Yes CINo
g. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
81| Name
GARNER. JEFF 82| Street Address (P.O. Box Number is Not Acceptable)
7242 WEST COLONIAL DRIVE
ORLANDO FL 32818 83
B4 City FL |asl Zip Code

11, Pursuant to 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section BA7 0505, Fiorida Statutes.

SIGNATURE _ . ) ) N . i e o
Signatu-e, typed or printed name of registered age aro tite if appl cable MNOTE Registered Agant signature required when ranstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TInE PST ["] DELETE TAILE [ Change  [] Addition

NANE GARNER, JEFF 1.2 NAME

SIREE) ADDRESS 7242 W. COLONIAL DR. 13 STREET ADDRESS

CY-51-21P DRLANDQ FL 14001y -87-2P

TITLE [ DELETE 2 4 TITLE [ Change  [] Adddtion

NAME 2 2 hAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-51-2IP 24 0TY-5T-2IP

NITLE [] DELEIE 317 [ Change  [] Addition

NAME 32 hAME

STREET ADORESS 33 STREET ADDRESS

CilY-51-2IP 34CTY-ST-2P

TIILE [] DECETE LUTIRE [ change [ Addition

NAM: . 4.2 NAME

STREET ADDRESS 4.3 SIREE] ADDRESS

CITY-Si-2IP 44 LITY-5T-2P

1LF [] DELETE 5. 1TTLE [T Change [} Addilicn

NAME 5.2 NAME

STREET ADDRESS ‘ 53 STAEET ADDRESS

cIy-SI-2IF 54 CiTY-51- 2P

TTLE [} DELETE 6 1TILE [J Change  [] Addition

KAME 62 NAME

STREET ADDRESS £.3 STREET ADGRESS

CTY-ST-2iP 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fi\iﬁg.is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that 1 am an officer or director of the corporalion or the recgier or rustes empowared 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 13 if changed, or on an a achmet th an address.
j_ __”é jj ‘7»— —_—

SIGNATURE: | Wl
SIGNATURE AND TYPED OR PRI MY OF SIGNING OFFICER OR DIRECTOR v a

“Dagtire Frone 8

CR2E034 (12/95)




