' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M79510 04-17-2006 90403 045 ***150.00

1. Entity Name

MEADOWCREST FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address
5915 W GULF TO LAKE HWY 5915 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US 5 0 U 1 238 0

IAMEE MR ERAMTERER A

04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey PRI

59-2801288 Not Applicabile
i i $8.75 additional
8. Certificate of Status Desired O Foe Required

— .6.-Name and Address of Current Registarod Agent. —_— - [ — - - i — - - .

5513 W0, GULE TO LAKE HWY DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN TH IS 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered ageni and litle it applicable. {NOTE: Regisiered Apent signaiLre raquired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
RAME DEGRAW JOHN R.

STREET ADDRESS | 5915 W. GULF LAKE HWY
CITY-83-21p CRYSTAL RIVER, FL

TILE vD

NAME DICKERT, JIM

STREET ADDRESS | 5915 W. GULF LAKE HWY
CITY-ST- 2P CRYSTAL RIVER, FL

TITLE
NAME

civera DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby ceriity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 1
changed, ¢r on an attachment with an address/wih gll other like empowered.

S IG NATU RE: SIGNATURE AND TYPED GL

4-13-0L  35a-195-0L4¢

RINTECINAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirna Phorie #




