2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 27, 2005 08:00 AM

DOCUMENT # 184442 Secretary of State

. Entity Name

FLORIDA FAMILY MEDICAL CENTERS, INC.

Principal Place of Business o A “Maitng Address ™ i -

818 CHESTNUT STREET 818 CHESTNUT STREET

CLEARWATER, FL 33756 CLEARWATER, FL 33758
03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopieaFar
59-3022916 Not Applicable

5. Certificate of Status Desired O ?.2 g;‘z L‘:zdc:,“‘mal

6. Name and Address of Current Registered Agent

318 CHESTNUT ST. ; DO NOT WRITE
CLEARWATER, FL 33756 IN THIS S PACE

8. The above named entity submits this statement for the plrpase of changing its registered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE - : - ——

Signalure. lyped or printed name of ragistered agent and tita ll'appncable. (NOTE Registered Agent signature TBQUITEA when reifislating) DATE -
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centributon. 0 Added to Fees
10. OFFICERS AN DIRECTORS ]
ME P '
NAME DELUCIA, EUGENE I'D Q
STHEET ADDRESS | 4543 8. MANHATTAN AVE, | |{‘;§'§[}nma?q EB?
CITY-ST-7P TAMPA, FL 336112330 . L 17T NS -80004~-007 550, GG
TME VP ) -
NAME BEILAN, MICHAEL DG

STREET ADDRESS | 4901 MARLIN DR.
CITY-ST-20P NEW PORT RICHEY, FL 34852

TME ST
NAME KAY, WALTER DO

STREET ADDRESS | B18 CHESTNUT STREET
CITY-$1-2Ip CLEARWATER, FL 33758 DO NOT WRITE

i T IN THIS SPACE

NAME
STREET ADDRESS
ciy-s1-21IP

TITLE

NAME

STAREET ADDRESS
CITY-5T-2IP

TITLE o S -
NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cerify that the information supplied with this fll:_}g does not qual‘?y for the exemption stated In Section 119, 0753)(') Florida Statutes. ! further certify that the informaii on
indicated cn g report or supolemental report is true a accurzte and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporatton or the receiver ar trustee sl wered ta e; Teporyas required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an addre: ithy all ot eMpowel
7/22 fre 7ajm/ e

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED Namz BF SiGNING OFFICER ONDIRECTCR Daytirne Prone #

*




