FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L84442 03-24-2008 90075 003 ***150.00

1. Entity Name

FLORIDA FAMILY MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET . AD"
CLEARWATER, FL 33756 CLEARWATER, FL 33756 50001448

RO AR RN

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrroye— ApmeaFor

59-3022916 Mot Applicable
i . $8.75 additional
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent .

518 CHESTRUT S DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

“SIGNATURE
s Signature. lyped of prnted name ol registered agent and bile & apphcable {NOTE: Registerad Agent signature requiréd when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . - OFFICERS AND DIRECTORS
my o | P .
NAME- DELUCIA, EUGENE IN D O

STREET ADDRESS | 4543 S. MANHATTAN AVE.
CITY-5T-2IP TAMPA, FL 336112330

e VP

NAME BEILAN, MICHAEL DO

STREET ADDRESS | 4901 MARLIN DR.

CITY-ST-ZiP NEW PORT RICHEY, FL 34652

TITLE ST
NAME KAY, WALTER DO

s s | 818 CHESTNUT STREET - - P
cmrar | CLEARWATER, FL 33755 DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CATY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quafify fgr the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue agd accurate and tha¥my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME R DIRECTOR ¥ Date Daylima Phone ¥

of the corporation or the regeiver or trusiegq empoweregfio execute this repgbrt as required by Chapter 607, Florida Statutes; and that my name appears ip8fock 10 or Block 11 if
changed, or on an attachgfent with an mﬁh other like empowgred. / / [
SIGNATURE: /A 32 Vﬁ 22-¥¥3 (Y
OF BIGNING OFFICE|
¥

r




