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

COR];ROO;EFION O AT O STATE F eb 06 1998 8:00am
ANNUAL REPORT

Becretary of State

1998 Secretary of State

DOCUMENT # S28037 (7)

1. Corparation Name

FAMILY MEDICAL SPECIALIST, INC.

IR EMRAAC TR

Principal Piace of Business Mailing Address
7242 WEST COLONIAL DRIVE 7242 WEST COLONIAL DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Quaiified '
01/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] £9-3073672 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ) ] $8.75 Additional
o —z;l 5. Cerificate of Status Dasired O Fee Raquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
'2—3| ;3—| Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
-'2:! 25 -'EI 30 Personal Property Tax due June 30. [ Yes [ o
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARNER, JEFF 81| Name
7242 WEST COLONIAL DRIVE 82| Swect Address (P.C. Box NUmGer 15 Not Accopiable)
ORLANDQ FL 32818
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, typed of pninted name of registersd agent and thie if apphicable, (NOTE: Registered Agent signatura requltad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T peLeTe 1 TITLE 1 change [T Addition
NAME GARNER, JEFF 1.2 NAME
sEeT Apoaess | 7242 W. COLONIAL DR. 1.3 STREET ADIDRESS
CITY - 87 2P ORLANDO FL 1.4 CITY-ST- 2P
TITLE 7 DELETE 21 THLE [l Change ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 5P 2.4 CITY-ST-7IP
TITLE — [} DELETE 3.4 TITLE "l change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T - 2P 3.4, CITY-5T- 7P
THLE [T DELETE 41TITLE ) " change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 GITY-S1- 2P
TLE [T oELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IF 54 CITY-S1-21P
TLE [T DELETE 6.1 TITLE ~ [Jchange L Addition
NAME B2 NAME
STAEET AGDRESS 6.3 STREET ADDRESS
CITY-S1-21 84 CITY-57-7P

14. | hereby carlily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that 1 am an
olficer or direclor of the corporation or the receiver ot rystee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment vfh an address.

| SIGNATURE: TN DA - [ —2F—FF _ Hpl-296 - 2273




