2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G00157

1. Entity Name
WINTER PARK FAMILY PRACTICE ASSOCIATES, INC.

Principal Plzce of Business

2830 CASA ALOMA WAY
2830 CASA ALOMA WAY
WINTER PARK, FL 32792

Mailing Address

2830 CASA ALOMA WAY
2830 CASA ALOMA WAY
WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

ECRE VA o
TALUARASSEE.

AR AR RTA

10102006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
58-2218290 Not Applicable
- - I "
Zip Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

SAMANO, GREGORY P

2830 CASA ALOMA WAY
WINTER PARK, FL 32792

Strest Address (P.0O. Box Number is Not Acceptabla)

City

FL ‘ 2ip Code

8. The abova nam
the cbligations

SIGNATURE

entity submits this statement folthe purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Ceecoeyt SBmava

10 -4 Y

Signature, typed or pﬂr@g}me of rsg}ﬂerwla it apphicable.

{NOTE: Registered Agent signatura raguired when relnstating)

DATE

FILE NOWIIT FEE IS $150.00
After January 1, 2007, Fee wiil be $300.00

In accordance with s. 607.193{2)}(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ oelete TILE [T change [ Addition
NAME SAMANO, GREGORY P NAME

STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS

CITY-51-2IP WINTER PARK, FL 00000, CITY-ST-21P

TITLE VSD 1 Delele TILE [J Change [ Addition
NAME SAMANO, MARGARET M NAME

STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 00000, CITY-ST-21P

TME O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 42 I O W

CITY-ST-21P CHY-ST-21P ’ /)

TILE [ pelete THLE b 4 e, p Cnaé(‘:ﬁiqunion
NAME NAME o ﬁﬁ 6._. ¥ e @% t k; ! "' ‘7_’
STREET ADDRESS STREET ADORESS (4,7, £ 17 AR T ; :

CITY-S§T-217 CITY-ST-2iP ’

TITLE [ Detete TILE [O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

TIE [ oelete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-ZIF oITY-SE-21P

12. | hereby centiy nal the information suppiied with this filing does not
indicatad on this report or supplemental report is trug and accurate a|
of the corporation or the receiver or trusiee empowered o exagyle th
changed, or on an attachment

SIGNATURE:

ualify for the @xemptons contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
that my signature shall have ihe same legal effect as if made under cath; that | am an officer or direcior
eport as required by Chapterg.

g@a Statutes; and thal my name appears in Block 10 or Block 111if

SIGNATURE AND TYPED ﬁa‘mmm WWFJ\:ER OR DIRECTOR
)

ih an address, with all other, emy ered. éma£ y ﬁ”)ﬂ fué'
v W02 4 1/0?-/;3@555/




