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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 % DIVISION OF CORPORATIONS S C Cretal'y O f S tate
DOCUMENT # V08254 (7)

1. Corporahon Namo

ASSOCIATED FAMILY MEDICINE Il P.A.

Principal Face of Business Mailing Adcrass I'

895 FOX VALLEY DRIVE 895 FOX VALLEY DRIVE
LONGWOOD FL 32719 LONGWOOD FL 327792550
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
2. Principal Place of Husiness 2a, Mailing Address 4. FEI Number . Applied For
2‘1 ;l Mm1 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc.
L e A e AP 5. Cenificate of Status Desired 0 $8.75 Additonal
221 ?;l Fge Requlrad
[ Dy & Siale City & State ' 8. Election Campaign Financing $5.00 May Be
3—3] ;El Trust Fund Contribution | Added to Fees
7 | Country  Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25] Z;I m Florida Statutes ﬂ;};s (] No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Hog rad Agent
81| N
KEIDAISH, PHILP F., JR. ame
- SUITE 800 82| Street Address (P.O. Box Number is Not Acceplable)
505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32770 83
* 84| Cily FL 85] Zip Code
1, Pursuant to the provisions of Sechons 667,0502 and 6071508, Florida S1atutes, the above-named corporation submits fhis staterment for the putpose of changing its registered

oflice: or registered agen!, of both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. 1 am famlia- with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Blgnatare typed o prnted nami of regisle-ed agent Bnd live il REplicable (NOTE: Ragistared Agenl signalure requited when re.nstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T [ PD [T DELETE I TITITLE ‘ [ TChange [ Adition

uANE VYAS, ZABUNNISA 12 NAME

simeetmoress | 895 FOX VALLEY DRIVE 1.3 STREET ADDRESS

orv-sroe | LONGWOOD FL 14 CITY-S1- 7P

TTLE v 1 DeLETe 21 TLE [T change T[] Addition

NARE VYAS, SUREE 22 NAME

sweet amness | 895 FOX VALLEY DRIVE 23 STREEY ADDESS

arvsiee | LONGWOOD FL 2 ACIFY- 512

BT [ DELETE 31TTLE [dchange ] Addition

N a2 hame

SIAEL] ADDRESS 3.3 STREET ADDRESS

CiTv-SE- 70 34.CMy-8§7-71P

THLE 1] DELETE A3 TITLE I change 3 Addition

NAME 4.2 NAME

STREET AIDIHESS A2 STREET ADORESS

Cire-sl e . 44 CITY-81- 2P

neE ‘ T oEceTe S1TTE LI Change L] Addition

BAME 5.2 NAME

SUIRELT ADDRESS 5.4 STREET ADDRESS Q C/ 5—"'7

Gy ST 2% 54 GITY-5T-2IP

TILE ¥ DELETE 6.1 THILE 3 cndnge 1] Additian

NAME : 6.2 NAME BDBUDE].BD?ES

STREET ADDRESS 6.3 STAEET ADDRESS "‘US:’ 1 B/' 9?"’"0101 3""0[]?

L1y 51 A 1 BACMY-ST-1P »ik165. 00

14. Tda hireby cerlify that the informahon gupphed with this filing does not qualify for the exemptlion staled in Section 119.07(3)(, Florida Statutes. | further certify that the
afarmation indicated on this annuai reglort or supplementa! annual raport Is rue and accwate and that my signature shall have the same lega! effect as if made under cath; that
| am an oflicer ar director of the corporklion or the rgceiver or trusies empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chaflged, gr on afs atlachment with an address.

6o NP May 07 1997 8:00am

CR2E034 (9/96)

"SIGNATURE AKD TYPED OR PRINTED m\ui OF SiGHNG OFFICEA OR CIRECTOR Cale Daytirne Phone



