;007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 A

DOCUMENT # G55534

1. Entity Nama

FAMILY PRACTICE ASSOCIATES OF PALM BEACH AND

MARTIN COUNTIES, P.A.

Secretary of State

Principat Place of Business Mailing Address
411 W INDIANTOWN RD 210 JUPITER LKS BLYD
JUPITER, FL 33458  US BLOG 4000 - 101

JUPITER, FL 33458 LS
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04112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2331244 Not Applicable

5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
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‘6 Name and Address of Current Regtsterod Agent f*‘lsié :
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SUROWITZ, RONALD, D.O., P.A.
411 INDIANTOWN RD,
JUPITER, FL 33458
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8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped ot printed name ol regisierad agent and lile if mpplicakis (NOTE Ragisterad Agent signature required whan rainstating) DATE
." Election Campaign Financing $5.00 mayB
FILE NOWIll FEE IS $150.00° 8.k D0 mayge | .
3 Trust Fund Contribution. {0  -Added to Fess :

After May 1, 2007 Fee will be $550.00°

10. OFFICERS AND DIRECTORS | KX o B

TILE P
NAME SUROWITZ, RONALD

STREET ADDRESS | 411 INDIANTOWN RD.
CITY-ST-21P JUPITER, FL
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NAME SUROWITZ, RONALD
STREET ADCRESS | 411 INDIANTOWN RD.
CITY-$1-21P JUPITER, FL
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TILE v

NAME SUROWITE, DIANE
STREET ADDRESS | 411 W INDIANTOWN RD
CITY-8T-2IP JUPITER, FL 33458

TITLE s

NAME SUROWITZ, POUGLAS
STREET ADDARESS | 411 W INDIANTOWN RD
CITY-ST-219 JUPITER, FL 33458

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

e ,f i }mf:fig’m*'z 537
425/ 07-000610-

TITLE

NAME

STREET ADDRESS
CrTy-gT-2IP ~
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12, | heraby certify that the information supplied with this filin
indicated on this report or supptemental report is true an

of the carporation of the receiver or frustes empowered to exacute 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 other like empowered.

S

does not qualify for the examptlons cantained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signatura shall have the same legal effect as il made under cath; that | am an officer or diractor

SIGNATURE: oD tassl AurswZy Divoe C Serowits Thilo7 S) 7Y 7826

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR Date Daytima Phone #




