0010821

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000091853

1. Corporation Name

OCEAN ACUTE AND FAMILY MEDICINE, P.A.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 10, 1999 8:00 am
Socrtary of Stte Secretary of State

DIVISION OF CORPORATIONS
05-10-1599 90082 001 ***150.00

AT T R

Principal Place of Business Mailing Address
320 THIRD ST P. 0. BOX 15309
SUITE B ATTN: TAX DEPT.
NEPTUNE BEACH FL 3226¢ DURHAM NC 27704 0O NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
12/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3285779 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, efc. it
?zj_u' &P ¢ ;l e, e o 5. Certifeate of Status Desired 4 $8F.;5R::j:2c;nal
City & Stale City & State 8. Etection Campaign Financing - $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ E;I 30 Personal Property Tax, [ Yes Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD 82! Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Reaisterad Agent signature required when remstating) DATE a ‘

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |

TITLE VPD [] DELETE 14 TME CIChange  [JAddiion | — \

NAME BAKER, RICHARD B (I 12 NAME 3 |

sweeTanoress| 2828 CROASDAILE DRIVE 1.3 STREET ADDRESS a

CITY-ST-2FF DURHAM NC 27705 14CITY-$T-2P & !

TITLE PD TJ DELETE T1TmE CiChange  JAddton | © |°

NAME SCOTT, STEVEN M MD 22NAME

steeer aooress| 2828 CROASDAILE DRIVE 23 STREET ADDRESS

CITY-ST- 2P DURHAM NC 27705 2,4 CITY-51-2P

TME VPD [ DELETE 31TITLE [lChange ] Addition

NAME FUELLING, RICHARD A 32 NAME

sireeTapuress| 2828 CROASDAILE DRIVE 39 STREET ADDRESS

CITY-ST-2F DURHAM NC 27705 34.CITY-57-2P

TIME ST [ DELETE 41TITLE {JChange [ Addition !

NAME FRITSCH, KERRI M 4.2NAME

streer aporess| 2828 CROASDAILE DRIVE 43 STREET ADORESS

CITY-5T-2IP DURHAM NC 27705 44 CITY-ST-2P J l

Time AS ] DELETE s1TME [lChange L] Addiion x '

NAME PETREA, JOAN R 52 NAME £

streeT aopress| 2828 CROASDAILE DRIVE £.3 STREET ADDRESS H

CITY-ST-2P DURHAM NC 27705 54 CITY-ST- 2P I

TME ] DELETE 6.1TME ClChange [ Addition i

NAME 5.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS s
Lm' 5T-7P ™ ﬂ 6.4 CiTY-51-2F

14, | hereby certify that the informathon gupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this annual report or'sypplemental al artis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatiod or the recej)
Block 12 or Block 13 if changed,

af\on an attachment
SIGNATURE: g (7% 7 ‘

£ powered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
ithlan addresg, with all othej like empowered.

QG- 3835-053%5"

Daytime Phone #




