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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V71434 (7)

1. Corporation Name

APOPKA FAMILY MEDICINE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

ORI SRMAIR

Principal Place of Businass Mailing Address
895 FOX VALLEY DR 895 FOX VALLEY DR
LONGWOOD FL 32779 LONGWOOD FL 92778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
I 10/15/1992
2. Principal Placa of Businioss 2a, Mailing Address 4, FEI Number Applied For
’2_1! i _ 893146075 Not Applicable
Suite, Apt. #, atc. Sute, Apt #, etc iti
Y P ¢ S P 5. Certificate of Stalus Desired ] $8'75 Additional
27] Fee Required
City & State | Gilya State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 10 Fees
Zip | _ Country L Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;] 2a 2;‘ —:Gl Parsonal Property Tax due Jung 3Q. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILNGS, INC B[ Nerve
y .
3732 NW 16TH ST B2, Streel Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33311

a3

Zip Code

84| City 85
FL

1, Pursuanl to the provisions of Sactons 607.0602 and 607 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registercd agent, or both, 1 the Stato of Plonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section BOT 0505, Florida Stalules.

SIGNATURE s

Signalira, lyped ot g AME O gt agond andt Wl ¢ appheanle MOV Aingistured Agent signato-o required when teinslatng) DATE.
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P CTveleTe AT [Tchenge 1] Addition
NAME VYAS, SUREE 1.2 NAME
sreer aporess | 898 FOX VALLEY DR #101 13 STREFT ADDRESS
CTY-ST-2P LONGWOOD FL 14CTY-81-2
TITE ] DELETE 21 TIILE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY- 5T-2IP 2 4 CITY-§7-2IP
TTLE | [T DELCETE 31 1ITLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-21P 34.CITY-ST-21P
LE o ’ O beLeTe 41 TILE [Jthange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey-gt-2 ¢ 44CTY-81- 219
TiLE ] DELETE 51 1ILE I Change [ Addition
Haue 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY- 5F- 1P 54 CITY-ST-2p
TITLE Oonete B1TNLF O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 1 6.4 CITY - §T-2IP
this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the informalion

14. | hereby cem‘ig that the information supplicd wi |
Indicated on this anhnual report o supplementaffannual repor is true and accurale and that my sighature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the reogfver or truslee empowered 10 excoute this report as required by Chapter 607, Florida Statutes: and that my name appoars in

Block 12 or Block 13 1 changed, o on ary atlaghment w{l/an address,

OoN" 4 A/’IIQR/(

P

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CR2E034 (10/97)



