2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT #J01455 Secretary of State
1. Entity Name 03-13-2006 90058 028 ***150.00
FAMILY MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
105 TOMOKA BLVD. § 105 TOMOKA BLVD. § b A .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 o
S s ARG RRIRERIBRWIRTRIERW
Suite, Apl. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & Slate Citly & Siate 4. FEI Number Applied For
59-2645885 Not Applicable
Zip Country an Country 5. Cedificate of Status Desired O gi';z“’::’:;ﬁ"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Name

CAMPBELL, RICHARD A.

105 TOMOKA BLVD S, Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City

FL I Zip Code

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

SIGNATURE

. typed or prnted name of regisiered agen! and Lie 4 appicatie. {NOTE: Regsterad Agent signature required when rewaslating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TALE PD [ pelete TITLE [ Change [ Additian
HAME CAMPBELL, RICHARD A. NAME

STREET ADDRESS | 105 TOMOKA BLVD.S STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 33852 CIFY-ST-2P

TITLE VP [ pelete TITLE [ change [ Addition
NAME CORREDERA, WILFREDO NAME

STREET ADDRESS | 105 TOMOKA BLVD S STREET ADDRESS

Crry-S1-2P LAKE PLACID, FL. 33852 CITY-5T- 7P

TITLE [ O3 Delete Tme AChange [ Adcition
NAME MONTERO, DANIEL £ NAME

STREET ADDRESS | 105 TOMOKA BLVD smecTapbress (105 Votowp BLVD S,

CiTY-S5T-2IP LAKE PLACID, FL 33852 CITY-51-7Z1P

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelee TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-s-2p | CITY- SF-2P

12. 1 hereby cerlity that the informati
indicated on this repon or s
ot the corporation or the r
changed, or on an attac

ot qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
e and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
this report as reqt@ by Chapter 607. Florida Statutes; and!thal my name appears in Block 10 or Block 1% if

mpgyered. M A // )
(haeo A C@ﬂg/g_% (63-405-7010

Dale

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NARE T N?ING OFFICER OR DIRQTR
e




