SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT A
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |-|04269 (3)

1. Corporation Name

FLORIDA FAMILY CARE MEDICAL CENTERS, INC.

O W

Principal Place of Business Mailing Address
1545 COUNTY RD 651 16846 ROBIN HOOD LANE
NAPLES FL 33999 CLEARWATER FL 34624
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Repon
05/17/1984 05/01/
2. Principal Piace of Business 28, Mailing Address 4, FE! Number Applied For
21] 26 ]  59-2406027 Nol Applicablo
Suite, Apt. #, etc. Suite, Apt, #, etc. i
vie. Ap ¢ vie. Ap e 5. Cortificate of Status Desired O $8'75 Addlitional
IEI z_z] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 .5-' Trust Fund Coniribution D Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l Ei 29] _3-6] Personal Property Tex due June 30, Oves {One
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LEACH, WILLAM C o1 Mame
1
3505 N RD 82| Street Address (P.0. Bax Number is Not Acceptable)
NAPLES FL 33942
63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or Doth, in the Stite of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the chligalons ol, Section 607.0505, Florida Statules.

SIGNATURE [ [
Sigrature, lypod o printed rame of regishrred agont and lke il applicaldn (NCTE: Roistorad Agont signature requinod when reins'ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES 10 OFFICERS AND DIRECTORS IN 12
TILE [3 WDELETE 11T ] B Change 7 Aqdition
NAME LEACH, CHRISTINE 12 NAME LEACH, Witlinm C
stheevaporess | 1648 ROBIN HOOD LANE 1ASTREET ADDAESS | 487~ 3565 ploars RonD
cIy-ST-2P CLEARWATER FL 14Ty §1-2P MAPLES, FL
TiLE P L DELFTE 2.1 TITLE (I change ] Addition
NAME LEACH, WILLAM C. 22 NAME
staeer aobeess | 3505 NORTH ROAD 23 5THEET ADDRESS
OITY-ST-2P NAPLES FL 2.4CITY-§T-2P
TI1LE T DECETE 117MLE . [J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-§T-2P
TITLE CJ orLee 41T [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 434 STREET ADDRESS
CiTY-5T-2P 44 0TY-ST-2P
THLE 3 oecere 51TRLE ] [J change ™~ 1 Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
CIY-$1-21P 5ACNY-§1-2IP
TMLE ] okcete BATILE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P §4 CHTY-ST-2P

for,
#\d mccurate and that my signatyre shall have the same legal effect as if made under oath; that

s meorl as reguired by Chapter 607, Florida Statutes; and that my namo
T 7 20/4"7

14. | do hereby certify thal the information supplied with this fil $ea exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the
iformation indicated on this annual report or supplemel
| am an officer or director of tho corporation or the re

appears in Block 12 or Block 13 if changed, or on g

R T SR e — (:I‘.‘i\‘

FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CR2E034 (4/97)



