FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # G00157 : (03-30-2007 90134 008 ***150.00

1. Entity Name

WINTER PARK FAMILY PRACTICE ASSOCIATES, INC.

Principal Place of Business Mailing Address ' q 0 0 455 89

Mar 30, 2007 8:00 am

2830 CASA ALOMA WAY 2830 CASA ALOMA WAY

2830 CASA ALOMA WAY 2830 CASA ALOMA WAY A ‘

WINTER PARK, FL 32792 WINTER PARK, FL 32792 ‘

e e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2218290 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired c gese. qu lﬁ:’:&ti""ai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMANO, GREGORY P

2830 CASA ALOMA WAY Street Address (P.Q. Box Numter is Not Acceptable)
WINTER PARK, FL 32792

City FL | Zip Coge

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

SIGNATURE
Signature typor or prnfed name of ragisbxned agenl and Llie f gpplicable (NOTE: Rugistared Agant signaiure raguired whan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘lgn Einancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PTD [ pelete TME [ Change [ Adtition
NAME SAMANO, GREGORY P NAME -
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
GITY-$T-2IP WINTER PARK, FL 00000, Ity -51-2/p
THILE VsSD ] Delete TILE [ Change [ Addilion
HAME SAMANO, MARGARET M NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
CITY-8i-2IP WINTER PARK, FL 00000, CITY-S1-21P
TmE O Detete TMLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-$1- 21 CITY-S1-2IP
TLE [ delete e [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p LY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CHY-ST-ZIP Ty -Si-21F
e 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-S1-2IP

12. | hereby certify that the infermation supplied witfkthis ﬂlin(? does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ihe receiveror trustee sfhnclviyed 1o exacute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment wiq an addfe: | other like empowered.

SIGNATURE:

34307 Hor-428-555Y

SIGNATURE AND TYPED OR PRIWEEDNAME O SIGNING OFFICER OR DIRECTOR Dals Daytime Prone #




