“2096 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # 604569 Secretary of State

1. Ently Name
NORTH RIVER FAMILY HEALTH CENTER, P.A.

Principal Place of Business Mailing Address
606 4TH AVEMUE, WEST 06 4TH AVENUE, WEST
PAREMETTO, FL 342271-5285 US PALMETTC, FL 34221-5295 US

SRR AR

03222008 No Chg-P CRZEDI4 (11/05)

DO NOT WRITE IN THIS SPACE e T
59-1476820 [ Mot Applicabla

O $8.75 Additonat
Faa Requirad

§. Certificate of Stelus Dasired

8. Name and Addréss of Cutrent Reglsterad Agent

KRULL, DAVID J LD, - Do NOT WR‘TE

606 4TH AVENUE, WEST

PALMETTO, FL 342215295 IN THIS SPACE

B. The above named aritity submits this statement for the purpese of changing its registered offica ar registared agent, or both, in the State of Florida. | am familiar with, and accept

1he cbligations af reglstarad agent. ( - N
sienatore DAVID J. KRULL, M.D. -(j,,y/(//zad/ Leee” 03/28/06
Signaturs, trped or printed name of regisirad agent and tifs i epplcabie {NOTE: Ragists: o Agént signaturs requirea when ieigl DATE
- ———H
9. Election Campaign Financing $5.00 May Be
A““F ;}fﬁ?ggﬁ;ﬁ;‘i&’fg '35053.00 Trust Fund Cenowtian. 03 Addedto Fees
0, OFFICERS AND DIRECTORS 1 e
e TvsT
MAME KRULL, DAVID M.D.
STREET ACDRESS | 2206 8TH ST. W
CUTY-ST-2F PALMETTO, FL 34221 T
— = fUGQUDG*%‘&SS?? " }
. i 36— ~3; 3. 0
T e RAYMOND M. 04/18,/06-80034-021 150. 0

SIRLET ADDRESS ¢ 4108 POMPANQ LANE
CrTY-§T-2F PALMETTO, FL 34221

WILE v
HAME BRILES, JAMES A M.D.

§ 240 BAYSHOURE ORIVE

ervartr | TERRA G, FL 34260 DO NOT WRITE
TITLE v

NAKE LIPSCOMB, KEVIN P M.D. lN TH'S SPACE

STREEFADERESS | 7605 ALHAMBRA ORIVE
ORY-$T-TF BRADENTON, FL 34209

TILE v

HAME HEMMER, ANTHONY R M.D.
STREET ABDAESS | 13611 E. 11TH TERRACE
CaY-ST-27 BRADENTON, FL 34212

TIME
NAME o I
STREEY ADTRESS '

CITY-5T-2F A ‘4

12. [ hersby cerlify that the inlormaticn suppiled with this tling daes not qualify for the exemptiont dontained in Crapter 119, Florida Statutes. I further cestify that the information
indicated an this repart or supplamenial report is true and accurate and that my signatura sigiLfeyd the same Jegal effoct as if made under oalh, that ! em an afticar ar director
of ne corporation or the raceliver or trustea empaowored (0 exetuie this reper as required by Bhagter 607, Florida Statutes, and that my name appsars in Block 10ar Black 11 1

changsd, of on an atachmen! willy an addrass, with all gthar ika smpowered.
03/28/06  (941) 722-7785

;
v Ouls Daytims Prons #

SIGNATURE: RAYMOND &. RAITZ, M. D., PRESIDENT

SIGNATURE ANDO TYFED OK PRINTED HAME OF SIGHING OFFICER OX DIRECTDR




