FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 592105 07-14-2006 90027 030 ***150.00
1. Entity Name
TEQUESTA FAMILY PRACTICE, P.A.
Principal Placa of Business Mailing Address
395-B TEQUESTA DRIVE 395-B TEQUESTA DRIVE
TEQUESTA, FL 33469-7367 TEQUESTA, FL 33469  US
s s AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1860512 Not Applicahle
Zip Country ap Country 5. Certilicate of Status Desired O ?i‘;iﬁf:é”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- OENBRINK, RAYMOND J D.O.
. 3_9‘5'_5 TEQUESTA DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
TEQUESTA, FL 33469
TE

City FL 1 Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
__Ihe ooligations of registered agent.

1

| SIGNATURE

Signature, yped or printed name of registered agent znd tille if applicable, (NQTE: Registared Agent signature required when reinstating) DATE

L FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)({b}, F.S., the
. Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ TTLE PD [ Delete TITLE [ Change [ Addition
. NAME QENBRINK, RAYMOND J D.O. NAME
' STREFT ADDRESS | 391 B. TEQUESTA DRIVE STREET ADDRESS

CITY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-2IP
T O Delete T O Crange [ Addition
; NAME NAME
N SJ’QEEI ADDRESS STREET ADDRESS
'+ (ITY-ST-2P CITY-SI-21P
i [ elete e [ change [ Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
L QIy-S1-ZP ’ CITY-$T-21P
" ILE U Cetate TITLE [ Change (] Addition
! NAME, NAME

STHEET ADDRESS STREET ADDRESS
L CliY-ST-2P CiTY-ST-2P
[+ THLE [ Delete TITLE [ Change ] Addition
" NAME NAME
! STREEY ADDRESS STREET ADDRESS

LTY-81-2P CiTY-§T-21P

i [ Deite e O Change [ Addition
Nrdag NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hersby cartity that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jusindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

:Ij’: :changed. or on an altachmant with an address, with all other jine e ?ged.
“SIGNATURE: ﬁﬁ Y ~1c)os (¢ )44 i

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

3



