2007 FOR PROFIT CORPORKTIOI:I
ANNUAL REPORT

DOCUMENT # L84442

FILED
Apr 04,2007 08:00 Al
Secretary of State

1. Entity Name

FLORIDA FAMILY MEDICAL CENTERS, INC.

Principal Place of Business

818 CHESTNUT STREET
CLEARWATER, FL. 33756

Mailing Address

818 CHESTNUT STREET
CLEARWATER, FL 33756

ATERTREARYSERTRAR ek

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Apptied For

59-3022916 Not Applicable

. Certif f d $8.75 Additional
5. Certificate of Status Desire | Fee Required

6. Name and Address of Current Reglstered Agent

KAY, WALTER DO
818 CHESTNUT ST.
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, lyped of pintad name of registersd agant and Litle | applicable {NOTE Ragisleraq Agenl signature required wnen renstaingy DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE P .
NAME DELUCIA, EUGENEIID O

STREET ADDRESS | 4543 S. MANHATTAN AVE, UO0D0NEINE3Y _
orv-st-ze | TAMPA, FL 336112330 04,/11/07-80093-020 150,00
TTLE VP

NAME BEILAN, MICHAEL DO

STREET ADDRESS | 4901 MARLIN DR.
CTY-ST-21P NEW PORT RICHEY, Fi. 34652

TITLE ST

NAME KAY, WALTER DO

STREET ADORESS | B18 CHESTNUT STREET
LTy -ST-21P CLEARWATER, FL 33756

DO NOT WRITE

TILE - . -
NAME

STREET ADDRESS
CITY-ST-2IP

IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certfy that the informaton supplied with this fl|lﬁ§ doas not gualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true apd 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 opfisige empogered 10 exacule s repon as regquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment wi agdress, ike effipowered
SIGNATURE: «~ /i) % /.2 Wl/ﬁ 2 ~
OR RECTOR . Dam Daynme Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFF|




