1

F

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # G60418
1. Entity Name
E\I\étlt_y FAMILY PRACTICE AND SPECIALTY CENTER,

ecretary of State

04-05-2004 90041 019 ***150.00

Prihcipai Place of Business

2531 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

Mailing Address

2531 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

11024682

R R A R

01082004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
58-2342046 Not Applicable
5. Cerlificate of Status Desired O ?g';’g“‘:g:é‘b"ai
LI ’ s', Name and Address of Current Registered Agent e NSRRI U P

GAUCHAT, DIANA

'2531 BOGGY CREEK ROAD

KISSIMMEE, FL 32743

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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.

Sl IGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Aegisterad Agent signature required when reinstating)

-

; FILE NOWIIl FEE 1S $150.00
‘After May 1, 2004 Fee will be $550.00

-9. Election Campaign Firancing .
Trust Funa Contribution. |

$5.00 may ée -
Added to Fees

-10.

OFFICERS AND DIRECTORS i
" TmiE PD -
HAME GAUCHAT, DIANA S
STREET ADDRESS | 2830 BORINQUEN CT
CITY-57-ZP KISSIMMEE, FL 00000,
T|T:LE VPS
NAME PALAZZOLO, ARELENE
STREET ADDRESS | 2880 BORINQUIEN DRIVE
CiTY-S1-2P KISSIMMEE, FL
TE T
NAME DATOR, ROMULDO
STREET ADDRESS | 4531 LAD TRUDY - — - -——~
civ-sr-2p | ST CLOUD, FL
THLE v
NAME GONZALES, PEDRO
STREETADDRESS | KINGSROW
Cimy-ST-20° KISSIMMEE, FL
TITLE
NAME
STREET ADDRESS
CITY-51-7P
“TiLE
NAE ;
SREETADDRESS | .« s~y {0 w . : )
oiv-stae Y I .

-~ 7 ~ DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with lhlS filiry
indicated on this report or supplemental
of the corporation or the raceiver or tryg
changed, or on an attachmant with g

SIGNATURE:

g/empowered 1o execu

this rep
gdress, with all ggher li

3 doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
Mort is true and-accurate and that-my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
as rsqunrsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Av//

07 “W/-/a 4

Dam Dayime Phone #




