2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # M79510 - Secretary of State
t. Entity Name . ' ' L. L A F .. ,
MEADOWCREST FAMILY PRACTICE, P.A. * L o _

Principal Placa 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

R R BN ATARRU R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aol

59-2001288 Not Applicable

8. Certificate of Status Desired O l§ese' ;esq lﬁ:jedc:“o"al

8. Nama and Addross of Current Registared Agent

509E1%RVC%JLOFH¥ORLAKE HWY DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am famibar wilh, and accept
the obligations of registered agent.

SIGNATURE p ’
i i d or pri sma of re s nt and i . TE: natur U [/ iny
ignature. typed or printsd nsma of registerad agant and titla I! applicable. (NOTE: Regisiered Agent signaiure requirsd whan rainstating) “rll"ll-l'riﬂtﬁl%lﬂ o
L) L e e Ee g g
) . y . YEENA B e T . = I
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe /17 /07-30058 are 1s0, o
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contrioution, [1  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD :
NAME DEGRAW JOHN R.

STREET ADDRESS | 5915 W, GULF LAKE HWY
CITY-ST-21P CRYSTAL RIVER, FL

TITLE vD

NAME DICKERT, JIM

STREET ADDAESS | 5915 W, GULF LAKE HWY
GITY-ST- 2P CRYSTAL RIVER, FL

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS . - e - i
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-§1-2P

12. | hereby cartily that the information supplied witn this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemagial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the carporation or the receiver orflustee pmpowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with, 53, with all other like empowaerad.

SIGNATURE: Jim € Dicest O\--0T  352-145-004¢

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dato Daylime Phone »




