FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1996 W

ity

Sandra B. Mortham
Secretary of State

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

DOCUMENT # V47048

1. Corporation Nare

NORTHWEST FAMILY MEDICAL CENTER, P.A.

(6)

Principal Place of Business

4802 GUNN HIGHWAY

Mailing Address
4802 GUNN HIGHWAY

A O

STE 155 STE 155
TAMPA FL 33624 TAMPA FL 33624 -
us us 3. Date Incorporaled or Qualifiod 3a. Date of Last Report
06/25/1992 04/25/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 26 59-3138097 Not Appficabie
Suite, Apt. 4, eto. Sutle, Apl. 4, etc. 6. Corlicato of Staws Dosred [ $8.75 Additional
;ﬂ ;] Fee Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
E z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m a _2;| El Fiorida Statutes B ves ONe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
Bi| Name
GONWELL. LEW'S J. 82| Streel Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 2000 83
TAMPA FL 33602 84| city FL |35 Zip Gode

or regislerad agent, or both, in the State of Flonda. Such change was authorized by the corparat
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ |

. Pursuant ta the provisions of Sections 807.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing

its registered office
ion's hoard of directors. | hereby accept the appontment as registered agent. | am

Signalre. typed o prinled nanse of registered agent 8nd e f apploable. [NOTE: Refstered Agent Signat.re tecred when renstalng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ {1 DELETE 1 1T1LE [ Cnange [ Addition
NAME CROMER, MICHAEL A. 12 NAME
sireeT anpacss | 4802 GUNN HWY. 13 STREET ADDRESS
CiY-S1-2p TAMPA FL 1.4 CIFY-§1- 2P
TILE [ DELETE 2. 1TILE [) Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CHIY-S1-21P ) 24 CIY-5T-21F
THLE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CITY -5T-21F 34 CiTY-SI-21P
TITLE [] BELETE 4 1 TIILE [} Change  [J Aadition
NAME 42 NAME
STRELT ADDRESS 4.3 STHEET ADDRESS
CAY-§T- 2P 44 LTY-ST-21P
TIME ] DELETE 517N [] Change [ Addition
NEME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2IP 5.4 CHIY-5T- 2P
TITLE [] DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST-2IP 64 CITY -57- 2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  /Z7retioed (Ptpere

14. 1 do hereby cerliy that the informatian supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(K), Florida Statutes. 1 further
certity that the information indicated on this annuai reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name

Q2 607 72

_ 4 =%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Dang Day{wme Prone ¥

CR2E034 (12/95)



