FILE NOW: FILING
 PROFIT :
CORPORATION

ANNUAL REPORT

o 1897

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

/
1

| DOCUMENT # 528037

FAMILY MEDICAL SPECIALIST, INC.

(7)

| Principal Piace of Basnoss
7242 WEST COLONIAL DRIVE
ORLANDO FL 32818

Maiing Address

7242 WEST COLONIAL DRIVE
ORLANDO FL 328186749

FILED
~Apr 04 1997 8:00am
Secretary of State

L

3. Date Incarporated or Quatified

01/28/1991

3a, Date of Last Report

04/28/1996

2. Fincipal Place of Bosiness [ 2a. Mailing Address 4. FEI Number Applied For
2l 2] 59-3073672 Not Applcaiie
e, Apt /ol Suite, Apl. #, elc, ! , $8.75 additonat
27~| 6, Cerlificate of Status Desired M Fee Roquired
City & Steste: | Oy &Sete 6. Election Campaign Financing $5.00 May Be
L 231 Trust Fund Contribution Added 10 Feos
~_ Country | 4ip | Country B. This corparation has liability fQr igjangible tax under 5. 199.032,
B 25! . 29] SO_I Florida Statules ﬂ‘(es [ Ne
| 9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
GARNER, JEFF o] Mame
()
7242 WEST COLONIAL DRIVE 82| Sirect Address (F.0. Box Number is NGt Accaptable)
ORLANDO FL 32818
B3
B4} City FL 85| Zip Code

11, Parsuset o e provisons of Sections 607 0607 and 6071508, Flonda Slatutes, the above-named corporation submits this stalemant lor the purpose of changing iis registered)
ofice o reepstered agont, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | andlamibar with, and accep!t the obligatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL L [, .
Slgratrre e d e prinled nueng o segeteasd dgon: and tie it applicacke {NOTE Registered Agant s.gnature required when renstating) DAYE
2. T OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST (T DELETE 11 T0E [ J Change [T Addition
M GARNER, JEFF 1.2 NAME
it anoress | 7242 W, COLONIAL DR 1.3 STREET ADDRESS
covstre | ORLANDO FL 1401y 51- 2P
R T WL 2 [Tchange LI Addtion
HAME 2.2 MAME
STREET ANDRESS 2.3 STREEY ADDIRESS
Cryr-61ap 2. 4 CITY-§T-2IP
e I oreerE 31TIILE [ change 1] Addtian
LA 3.2 NAME -
STREED ADIR: &2 3.3 STREET ADDRESS
_ 34, CITY-5T- 7P
MEEERE S1TME [ Change 11 Addition
HAME 4, 2 NAME
SIHEET ATIDRESS B 4.3 STREET ADDRESS
LR G _ 44 CITY-51- 2P
i [ BeLFTE 51TTLE L] Change L1 Addition
HAME 52 NAME
SYHEET QDRSS 5.3 STREET ADDRESS
R n 54 CITY- ST- 2P
e 1 oeLeTE 6.1 1IME L) Change ] Aatition
hAVE 6.2 NAME
SIHEED ADDAE 6.3 STREET ADDRESS
Gre-s e ) ) 64 CiTY-51-1P
14, | ds kareby cortity that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informator mdhcatod on inis @nnual report of supplegnental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I ar an atficar or ditector of the corporation of the ghleeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name
appears in Black 12 or Biock 13 if chgroed, or onfiy attachment with an address.

3-7-77

SIGNATURE: /- AL WP

g r'rFEl:n RINTED NAME OF SANING OFFICER Of IMREGTOR

“SIGNATURE Daytirne Phone #



