2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 15, 2008 08:00 AM
DOCUMENT # 604569 el)Sec}etary of State

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

Principal Place of Business Mailing Address
606 4TH AVENUE, WEST 606 4TH AVENUE, WEST
PALMETTO, FL 3422t-5295 US PALMETTO, FL 34221-5295 US

WO AR A

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyp—e AppeaTor

59-1476820 Not Applicable
5. Certificate of Status Desired [ ?g-;esqaf:;ﬁ"“ﬂ'

6. Name and Address of Current Reglstared Agent

gc?sukh-l%}gﬁdgﬁém DO NOT WRITE
PALMETTO, FL 34221-5295 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriaa. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed rame of rgiiered agent and? litke i apphcabie. {NOTE. Registarad Agent ignaturs (4Quired whan rolngiasng) DATE
9. Election Campaign Financing $5.00 may Be
anolLENOWI! PEEIS$18000 | O Do e O R
10. OFFICERS AND DIRECTORS i
TILE VST
NAME KRULL, DAVID M.D.
STREET ADDRESS | 2206 8TH ST. W
CITY-ST-ZIP PALMETTO, FL 34220 & I THIHTN
IO T34 _
TINLE P 0 "%ti A-Rnnis-015 150,00
NAME RAITZ, RAYMOND M.D.

STHEET ADDHESS | 4106 POMPANC LANE
CIFY-ST-2P PALMETTO, FL 34221

TILE \'
NAME BRILES, JAMES A M.D.

STREET ADDRESS | 240 BAYSHORE DRIVE I
CITY-5T-ZP TERRA CEIA, FL 34250 DO NOT WR|TE

we | Upscous kevinp IN THIS SPACE

NAME
STREET ADDRESS | 7605 ALHAMBRA DRIVE
CHTY-St-21P BRADENTON, FL. 34209

TINLE v

NAME HEMMER, ANTHONY R M.D.
STREET ADORESS | 13611 E. 11TH TERRACE
Ciry-s1-21P BRADENTON, FL 34212

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey, like empowered.

SIGNATURE:

David J. Krull, M.D. 2/4/08 941-722-7785

8 [ NAME OF BIGNING OFFICER OR DIRECTOR Onte Daytime Phons #




