2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J01455

1. Entity Name
FAMILY MEDICAL GROUP, P.A.

Principal Place of Business

105 TOMOKA BLVD. S
LAKE PLACID, FL 33852

Mailing Address

105 TOMOKA BLVD. §
LAKE PLACID, FL 33852

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90011 014 ***150.00

04014473

AW AAD R RO

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
59-2645885 Not Applicable
Zk i i i
P Country 2p Country 5. Certficate of Stats Desred [~ 98-79 Additional
Fea Required
6. Namne and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CAMPBELL, RICHARD A. - - - Cem

105 TOMOKA BLVD S. " Street Address (P.O” Box Niimber is Not Acceptable)- - -

LAKE PLACID, FL 33852

City

FL | Zip Code

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

SIGNATURE
Sgnature, typed or primed name ot registered agem and ttla f applicabie. {NOTE: Registerad Agent signeture requred whén renstitng) DATE
_FILE NOWN! FEE IS $150.00 9. Election Campaign F_inam:ing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD 3 oelete TITLE O cChange {7 Addition
NAME CAMPBELL, RICHARD A. NAME
STREET ADDRESS | 105 TOMOKA BLVD.S STREET ADDRESS
tmv-5i-2p | LAKE PLACID, FL 33852 CITY-5T-2P
TITLE VP 3 Delete ILE [JChange  [] Addition
NAME CORREDERA, WILFREDO NAME
STREET ADDRESS [ 105 TOMOKA BLVD S STREET ADDRESS
CITY-ST-2iP LAKE PLACID, FL 33852 GITY-S7-7P
TE O perete MLE Dawviel F. Mivteko O change 1 Aadiion
NAME NAME SechRETARY
STREET ADDRESS SRETAORSS | s 95 7T 0 LK g;:/o/"
CATY-§7-2P GITY-ST-2P LAKE Pencr o, FL FIES M
HILE T [ Delete - CTME = = b mm e e _ [ Crange [ Addition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-2F
TILE 1 pelete TLE [ Change  [] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-51-2P
TME [ pesete TILE [ Crange 77 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
. GTY-§7-2P Cimy-s1-2P

12. | hereby certify that the information supplied with this fila’ng does.nct qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supptemental repaghis true accurate and that my ‘signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Fustee owe exec) is 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 wit s, with gll ther ke em redﬂ/u \ %
W LHOY w63 ¢ ¢
SIGNATURE: - J ) b 3 ¥6s 70iD
SIGNATURE AN JYPED OR PRINTER-NAME OF m% FICER OR DIRECTOR Date | Daytrme Phone #

Richarod f.CampBeisi, M-p., FRes d sy




