2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28,2008 08:00 AN

DOCUMENT # M79510

1. Entlity Name
MEADOWCREST FAMILY PRACTICE, P.A.

Secretary of State

Principal Place of Business Mailing Address
5915 W GULF TO LAKE HWY 5915 W GIILF TO LAKE HWY
CRYSTAL RIVER, FL 34429 LS CRYSTAL RIVER, FL 34429 S

URCATPARRLTE G R A

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i AT For

N

59-2901288 Not Applicable
; $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Nama and Address of Current Reglistered Agent

DEGRAVJOMNR sy . DO NOT WRITE
CRYSTAL RIVER, FL. 34429 IN THISSPACE i

8. Tha above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florlda. | am famiilar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fypad or prirtad nama of regieiered agent and 1t | appicable. {NOTE: Asgisiarsd Agant signatura ragquirad whan rainatabing) DATE
FILE NOWIIl FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0  Addod to Fess
10. OFFICERS AND DIRECTORS |
TMLE PSTD
NAME DEGRAW JOHN R.
STREET ADDRESS | 5615 W. GUILF LAKE HWY ' : ‘ - ‘ T
CIry-st1-21p CRYSTAL RIVER, FL
TITLE vD )
HAME DICKERT, JIM e . . N

STREET ADORESS | 5815 W. GULF LAKE HWY
CIry-1- 2P CRYSTAL RIVER, FL

TITLE
NAME

Nyl DO NOT WRITE

e - - “INTHIS'SPACE ~—~

STREET ADORESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITE

NAME

STHEET ADDRESS
CITY-SF-2IP

[t

12. | heraby certify that the information suppllN) with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on thls report or supplemental feflort is trye and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trusfes gmpowpred to executa this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an gddrdss, wih all olfeer ke empowered.

SIGNATURE: dim ¢ 7D Kert 1-24-03  353-195-0614

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Pnone #




