FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L84442 Secretary of State

1. Entity Name
FLORIDA FAMILY MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01272004 No Chg-P CR2EQ34 (10703}
DO NOT WR'TE iN TH'S SPACE 4. FEI Number Applied For
58-3022916 Not Applicable

$8.75 Additionat
5. Certificate of Status Desired a Fee Required

6, Name and Address of Current Registered Agent

%?35&3@%’ gyrREET, SUITE 800 DO NOT WRITE
CLEARWATER, FL 34615 IN THIS SPACE

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

SIGNATURE
Signature yped o printed rame of registered agent and we of apphcable {NDTE Regisierad Agert signature requed when renstatng) DATE
FILE NOWN! FEE IS $150.00 9, Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon, O  adcedto Fees
10, OFFICERS AND DIRECTORS [
TNE DOO
NAME KAY, WALTER J

STREET ADDRESS | 818 CHESTNUT ST.
£y - ST- 7P CLEARWATER, FL 33756

oy
o

e v Vg L -S00EE-002 156, 00
HAME DELUCIA, EUGENE R, Il
SIRECT ADDRESS | 818 CHESTNUT STREET

CrY-ST-2F CLEARWATER, FL

TIILE ST
NAME BEILAN, MICHAEL H.

818 CHESTNUT STREET
| DO NOT WRITE

- IN THIS SPACE

hAME
STREET ADURESS
CIFY . ST-2F

WLt

NAME

SIREET ADDAESS
GITY-SI-2P

TITLE
NAME
SIREET ADDRESS

GiIy-§1- 2P o

12. | hereby certly that the information supgliad with this tling does not E;ualify Tor the exemption stated in Sechon 119.07(3)(i), Florida Statules. ! further cerlify that the information
indicated on this rapart ar supplemental repart is tugand accurate and that my signature shall have the same legal eifect as if made unter oath, nat | am an officer ar director
of the corporation of the receiver or fhstegempowedid lo exacute this repor as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with dgrass like ered 0 / /
1

SIGNATURE:
BIGNATURE'AND TYPED OR PRINTED MAME OF SIGNING OFFi{"ﬁR DR DIAECTCR

S

Date Caytere Phane #

LS




