FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000013843 03-10-2005 90156 021 ***150.00

1. Entity Name

ADVANCED FAMILY MEDICINE, INC.

Principal Place of Business . Mailing Address J U U Z 4 3 Z 8

4909 TERRA VISTA WAY 4909 TERRA VISTA WAY

ORLANDO, FL 32837 ORLANDOQ, FL 32837

e ST RO G AR EEAN AR
Suite, Apl. #, elc. Suile, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3622615 Not Applicable
“fip . L Counl_ri“_ L Zi_p_ ) Counlr_y _ 8. Cetificate of Status Desired Od gg'gg‘lﬁ:ﬂ“‘mal o

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
O'KANE, MATT
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The abova named antity submits this s1atemaent for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signarure, typed or printad name of registered agent and tie if epplicable, (NOTE; Registered AQant Sigrature raquinsd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elsction Campaign Financing $5‘00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AodedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE [a) O petete TITLE [ Ctange [ Addition

NAME KADRI, JEANETTE NAME

STAEET ADORESS [ 4909 TERRA VISTA WAY STREET ADDRESS

Iy -$T-2P ORLANDO, FL 32837 CITY-S$T-11P

fITLE [ Delete TITLE [J Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-71P

e O Delete TINE ] (1 Change [ Adsilion
SHAMETTLIEp| T T T T T T T T eI e T S e == N T a B

STREET ADORESS B STREET ADDRESS

CITY - ST-2IP CiTY-ST-2P

TIrLe 3 Detete g O crange  [71 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP CIFY-SE-2IP

TLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST.2IP CITY-ST-27P

TILE 3 Detete TLE [ change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CITY-ST-2F

12, ! haraby certily thai the information supplied with this liling does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATUR AR 3/v/05~ Yo0-31-TI9L
Dal Daytme Prone &

L TN A
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING Q

ICER OR IRECTOR




