t

2004 FOR PROFIT CORPORATION - FILED

._ANNUAL REPORT Sep 03, 2004 08:00 AM
DOCUMENT # F67309 ‘ P Secretary of State

1. Entity Name
THE FAMILY PRACTICE CENTER, INC|

1

Principal Place of Business Malling Address
4645 GUN CLUB RD 4645 GUN CLUB RD
WEST PALM BCH, FL 33415 WEST PALM BCH, FL 33415
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5. Cerlificate of Status Dasired

8. Name and Addrass of Current Reglstered Agent
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8. The above named entity submits this statement for 1he purpnse of changing its regtsterad ofﬁce ar reglstered agent. or both in the Slaie uf F lcnda | am fammar witk, and accepr
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FILE NOWW! FEE 1S $550.00 §. Election Campalgn Financing $5.00 May Be
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NAME PHILLIPS, JAMES B M.D.

STREET ADORESS | ©41 NVWY 100 AVE.
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