FILED
2005 FOR NUAL REPORT ATION Jan 10, 2005 08:00 AM

DOCUMENT # M79510 Secretary of State
1. Entity Name .
MEADOWCREST FAMILY PRACTICE, P.A,
Principal Place of Business 7 Mailing Address
5915 W GULF TO LAKE HWY 5915 W GULF TO LAKE HWY
CRYSTALRIVER, FL 34429 US CRYSTAL RIVER, FL 34429 S
* | I ARARGECARERER R ER IR
d
01062005 No Chg-P GCR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE AT FoTed For
58-2901288 Not Applicable
5. Certificate of Status Desired 0 gg'gg L‘:}S:;"""at

6. Name and Address of Current ﬁ_'e'glste'i'ea Agant

5510 . GULE 10 LAKE HYY DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changing its registered office or rTagistered agent, or both, In the State-of Florida. | am tamiliar with, and accept
the abligaticns of registared agent.

SIGNATURE
Signature, typed o printed name of ragisterad agent and tle If applicable. (NOTE. Reglstarad AQeant signature required when relnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing 55_00 tMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
xﬁ:rwmess g;GSRVCmé‘LIJ??ﬁKE HWY HOLBRIL paiai
' AR H00A0 1115 i
CITr-87-2IP CRYSTAL RIVER, FL L A=l - 1 1 2 15(‘ - BG
TITLE VD
NAME DICKERT, JIM

STREET ADDRESS | 5815 W. GULF LAKE HWY
Ty -§T-21P CRYSTAL RIVER, FL

TILE
NAME

s o DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STHREET ADDRESS
CiTy-§T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cerify that the information supplieg with this filing doss not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental yepart is frue and 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 or trugleefempoweredt to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Addtess, with all other like empowered.

SIGNATURE: [-7-05  3s3-19s-outd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




