FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of e Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # (6)

1. Corporaion Name
Thincipa Poce of tosness Mailing Address “"u |"|" ||||| m" II”I lml ,m III" |||" I’I" l,m III" Ilm m'

s

NORTHWEST FAMILY MEDICAL CENTER, P.A.

4802 GUNN HIGHWAY 4802 GUNN HIGHWAY
STE 155 STE 155
TAMPA FL 336M TAMPA FL 33624-6345
11 us 3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
06/25/1992 04/22/1096
| 2n. Mailing Address 4, FEI Number Applied For
26| 593138097 Not Applicable
Suite, Apt. #, elc. " . 38.75 Additional
- a7 6. Certificate of Status Desired d Fee Required
| Ciy & Stwe City & State 6. Flection Campaign Financing $5.00 May Be
23 . ;;I Trust Fund Contribution 1 Added 1o Fees
| 2w ___ Counlry ip Country 8. This corporation has liability 1o$}£glbla lax under s, 199.032,
2] el 28 30 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of Now Registered Agent
CONWELL, LEWS J. 811 Name
101 E KENNEDY BLVD 83| Strenl Address (F.0. Box Numbor 15 Not Acceptabia)
STE 2000
TAMPA FL 33802 0
84| City FL 85| Zip Coda

["1F. Pursuant [a the priaisions of Seclians 6070002 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agont of both, i the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | any famihar with, and accepl the obhigabpns Ef, Section 607.0505, Fiorida Statules.

SIGNATURL e X N
Sl Syt PN nacne of e slereny ager an htie iF applcably (NOTE: Regraternd Agent Bignature fequingd when reinslating) OATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 7}
e LI DELETE 11TIE [ Cnange [T Addition g
NAME CROMER, MICHAEL A. 1.2 NAME §
sist-1acoress | 4802 GUNN HWY, 1.3 STREET ADDRESS a0
oy star | TAMPA FL 140ITY-§T- 2P o
FTITIE)" h o |:] DELETE 21TIRE 1] Chanpe [:] Addition | O
Niki 2.2 NAME
STHELT ADDHE 55 2 3 STREET ADDRESS
CITy - §1- 7P . § 2.4 CITY-51-2IP
we | 7 oriere 31TME [ Jcrange — [J Agdition
HANE 32 HAME
S146¢ 1 ALDHESS 3.3 STREET ADDRESS
CITY-5I- 2o 34, GITY-SI-2IP
T [ [T oeLETe 41TITLE [T Change ] Andition
FAME 4,2 NAME
STHECT ADDIESS: 4.3 STREET ADDRESS
Y- S1-2p i 44 CITY-5T-2IP
K T DELETE 51 TITLE [T Crange ~ [J Adotion
HAMF i 5.2 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
| oy st 0o 5.4 CITY-81- 2P
e [J DELETE B.1TITEE TJ Change [ Acdition
NEME 6.2 NAME
SIKEET ADUR: S8 6.3 STREET ADDRESS
oivesae L 64 CITY-5T1-2P
14, 1 do hereby cerlily that the information supphed with this filng does not gqualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplomentat énnual report i trug and accurate and that rmy signature shall have tha same legal sffect as if made under oath; that
1ani an officer ar direclor of the corporation o the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIS A L SN hpol A Crorvar  tfesTer  Fop P20
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dater Daytime Phane £




