2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ~ Jan 24, 2005 08:00 AM
DOCUMENT # 604569 o Secretary of State

1. Enlity Name
NORTH RIWER FAMILY HEALTH CENTER, P.A.

Principal Place of Business ‘Mailing Address

506 ATH AVENUE, WEST ’ __bUB ATH AVENUE, WEST
PALMETTO, FL. 34221-5285 US PALMETTO, FL 34221-5295 US

— e UNCINEHCURTEANERMERCTRITR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FopTed Fo

59-1478820 Not Applicable

$8.75 Additiona!
Fea Required

5. Certificate of Status Desirad O

8. Name: gg;_d Adﬁ?eés of Cﬁ;r;;:gt Regi_ste_re_d Agent

Sr6 AT AVERUE. WEST | DO NOT WRITE
PALMETTO, FL. 34221-5295 o IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ckiigatons of registarad agent.

BIGNATURE

Srgratre, typed  pirced na;\'\n of mq'»s\;a_d- agenTaxvd e # n::piw_:'oie = lNHDT'E.—H_Eg-s‘,en-ze A:g‘e‘n: ﬂ;;lu; l;qulred when roinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0 AddedtoFess

%, . OFFICERS AND DIRZCTORS 1
i3 VST
HAME KRULL, DAVID M.D.
SIREET ADORESS | 2206 8TH 8T. W .
CITY-5T-2P PALMETTOC, FL 34221 ) . = . o
ST IETC P L - S 0000013265
P RAYMOND M. (1,/25/05-80025-009 150, 00

STREET ADBRESS | 4106 POMPANO LANE
CITY-ST-TIP PALMETTQ, FL 34221

TMLE v
HAME BRILES, JAMES A M.D.

SIREET ADORESS | 240 BAYSHORE DRIVE
cry-sT-2p | TERRA CEIA, FL 34250 T o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS | 7605 ALHAMBRA DRIVE
CITY-St- 2P BRADENTON, FL 34209

e v

NAME HEMMER, ANTHONY R M.D.
SEREET ADDRESS | 13611 E. 11TH TERRACE
Ci3y-5T-2P BRADENT(_)N. FL 34212 .

TINE

NAME

STRAEET ADDRESS

CITY-ST-ZiP A

12. | heraby cartify thal the information supplied with this filing does not qualily § exbrmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental raport is tua ang ascurate and thai grfture shall bave the same legal effect as if made under 0ain; that | arn an officer or director
of the creporation or the receiver or trustee empowared o exacute this repol eaprred by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11if

changed. or on an altachment with an addrass, with all other ke empowere

SIGNATURE:

5 §41-722-77%85

Cate Daytime Phona ¥




