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

| ‘ PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham  *

H ANNUAL REPORT Secrelary of State S ecretary Of State

) 1998 DIVISION OF CORPORATIONS

| POCUMENT # voB254  (7)

1. Corporation Name

ASSOCIATED FAMILY MEDICINE I, P-A.

L

Principal Place of Business 7 Mailing Address

: 895 FOX VALLEY DRIVE 89 FOX VALLEY DRIVE
s LONGWOOO FL 22778 LONGWOOD FL 32778
. DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Businoss "] 2a. Mailing Address 4. FEI Number Applied Far
- 2 R 593106061 Not Applicable
; Suile, Apt. #, eic. Suite, Apt K, elc. . iti
22] i " 5. Carlifcato of Sialus Desirs. ] $0:79 Asdlonal
. |22 o _2_7_]_ - Fee Required
: - Clity 3 State | Cly & Sale 6. Election Campalgn Financing $5.00 May Be
23] - T Trust Fund Contribution O Added to Fees
Zip Country S Counlry 8. This corporalion owes or has paid the cufrgnt year Inlangible
;‘ EL, e ] 29! o ;I Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
, KEIDAISH, PHILIP F., JR. 81| Mame
SUITE 800 82| Streel Addrass (P 0. Bax Namber 15 Not Acceptabis)
; 585 WEKIVA SPRINGS ROAD
! LONGHOOD FL 32779 ea
| 84| City 85| Zip Code
. FL

11, Pursuant 10 e provsions of Sechons G07.0L02 and 607 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or both, e the Slale of Frrida Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar waitl, and accepl the abhgations of, Section 607.0505, Florida Statules

SBIGNATURE _ o . .. - . -
Signatuie typusd o pry \'--_1 el e enl and otk Ls_nn Ll (NOTE Rogistered Agont signature requicesd when rainstating) DATE c
12, . _OFFICLIS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mLE PD [J oFLeTe 1A3IILE T change ] addition =
NAME WAS. ZABUNNISA 1.2 RAME §
k.| smeeeranoness | 895 FOX VALLEY DRIVE 1.3 5TREET ADDRESS &
£ i om-srze LONGWOODFL §4TTY-5T-7P &
TME L] LV DELERE 21 TALE [T change 1] Addition | O
NAME VYAS, SUREE 22 HAMF
. streer aporess | 895 FOX VALLEY DRIVE 2.3 STREFT ADDRESS
T {env-st-ze LONGWOOD FL o 2 4CNY-§1-7p
' TITLE “Ulone AL [T Crange 7 Adddion
NAME 32 NAME
o, STREET ADDRESS 33 STREET ADDRESS
‘ CITY-§T- 7 e 34, CITY-5T- 2P
TITLE LF DELETE 41 71LE [Jcrangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P o 44.01Y-ST-2IP
TLE ] bELETE 5.1 TILE [T change L7 Addition
HAME l 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 e 540Y-S1-2P :
TILE ' o ' J DELETE 61 T/TLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P ) R B4 CITY-ST-7IP
that the information supplfid with this Tiling does not qualify Tor the exemption stated in Section 119.0%(3)(1}, Florida Statutes. | furiher certify that the information

14. | hereby certif
© indicated ah tyis annual roport or supplgffentar annual reporl s troe and accurate and 1hat my signature shall have the same tegal effect as if made under caih; that | am an
officor or direclor of the corporation of Ifg recever or fruslee empowarad ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on gh altechment wilth an address

TRl AT I Ve (. «""'I o / A‘!IQQ @0"q7) .




