FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Sacretary of State
DIVISION OF CORPORATIONS

y PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S55162 ()

1. Corporation Name

ARTHRITIS ASSOCIATES & PRIMARY CARE OF NORTH FLO

ADA, PA. 1 [RNPERMSRARGREhe

Principal Place of Businass ’ lﬁaﬂimg Address -
6440 W. NEWBERRY RD. 6440 W. NEWBERRY RD.
SUITE 106 SUITE 106
ﬁglNESWLLE FL 92605 gglNESWLLE FL 32605 3. Date Incorperated or Qualified 3a. Date of Last Report
e e __05/28/1991 05/01/1995
_2. Principal Place of Busnoss | 2a. Maiing Address 4, FEI Number Applied For
21] e 26| . .. 583065000 Not Appicatye
Sulto, Ant. 4. elc. ., Sulle ApL et 5. Certficate of Status Desred [ $8.75 Addtiona
City & Stale | City & Stale 6. Election Campaign Financing O $5.00 Mmay Be
23 "_E_’J_ Trust Fung Contribution Added to Fees
2p | Gountry 1 p | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2 28] 29] 30] o), PoidaStattes [ ves ClNo .
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent |
81| Name
THOBURN, ROBERT B2! Stract Address {P.O. Box Number is Not Acceptabla)
6440 W. NEWBERRY ROAD
SUITES 106 AND 107 83
GAINESVILLE FL 32605 84| Ciy FL 857 n Gode

11, Pursiant 16 1he provisions of Seclions 6070502 and 607.1508, Fionda Statutes, The above-named Comoration Submits This statement for the purpose of changing its registersd ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of direclors. | hereby accept the appointment as regstered agert, | an
famiiar with, and accept the obligations ¢of, Secticr GO7.050%, Florida Statutes.

SIGNATURE _ . . e . e e e e B .
Signalurg, typacl o o g redne of ra a1t &l Eie it & skl [NOTE Regetered Agent sigrat.re requiresd whe reingtaing) LATE

12. L _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D (CJ DELETE LTI [] Changs  [] Addition
MabE THOBURN, ROBERT 12 e
STREET ADDRESS 6440 W. NEWBERRY RD.#106 13 STREE| ADRESS
Gy~ S1- 2P GAINESVILLE FL e st e
1ITLE D [ DELETE 2 1TIME [[1 Change  [7] Additon
NAME LONGLEY, SELDEN il 22 NeM

" NEWBERRY RD.#106 23 STREET ADDAESS
orcsoe | GAINESVILLEFRL 2ACHY-S1.77 e e e e
1ME D [ bELEIE 3 1TE [ Change [} Addition
HAME LLOYD, T. MARK SR. 32 NAME
STREFT ADDRESS 8440 W. NEWBERRY RD.#108 33 STHEET ADDRESS
ory-81- 2 GAINESVILLEFRL o Jaseneseze L
TILE D ) DELETE 4V TILE (1 Chaage  [[] Addition
NAME YANCEY, W. BRUCE JR. 4.2 Navie
STRECT ALDRESS 8440 W. NEWBERRY RD.#106 43 $TREEI ADDRESS
gy sy GANESVILEFL . N Rl
TITLE {7 DELETE 6 171LE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 24P sscy-st-ap | o
TITLE 3 DELETE 6 1TITLE (7] Charge  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ATIDRESS
CTY-ST-2F 54 CITY-51-71

14. | do hereby cerlify thal the nformation supplied with this fring is voluntarily furnished and does not gualify for the exenplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual raporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | anm an oflicer o director af the corporatinn or the recaiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changed, or o an attachmght with an address,

SIGNATURE: At | 7’/@5?@(35'9)533377/ |

7T EIGNATURE AND TYPED OR FRINTED NAME OF EIGHING OFFICER DR DIRECTOR Thajtime Prcre b

CR2E034 (12/95)




