200G FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # P00C000013843 - Apr 24, 2006 08:00 AV
1. Entity Name .
ADVANCED FAMILY MEDICINE, INC. Secretary of State
Principal Place of Business — Maiting Address
4902 TERRA VISTA WAY 4909 TERRA VISTA WAY .
B L
2, Princial Place of Business § = 3. Nviaﬂ-l-ng Address“ — =
Sute, Apt, #, el Stite, Api, & etn. I 1st MOORE CRIFO4 (1{}[05)
City & Slale — City & Staie § — 4, FEI Number B Ap;;g;';cr
59-3622615 Not Applicat
7 Cauntry a4 Country 5. Certikcate of Siaius Desired ™ §i‘€?ﬂ$§£ﬁma'
& Name and Address of Current Regisiered Agent ‘ 7. Name and Addrass of fée'w heaisléred Agent
Name
g';!é‘?\j{\ioEﬁ%Ag)LA DRIVE Streel Address (P.O. éox Nur‘nbenAis. Roz A:cceptab!e) -
ORLANDO FL 32801 )
City - FL Zip Cooe

8. The above named endity subrmnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepi-
he ohhgatons of registerad agent,

SIGNATURE - PSS L : TR =il
Sigrature hyped or prnded name of reqistered aoant and Gz applicabie NGTE Regustcred Agestl s'ﬁﬂamff'!rf:mm?d whet reunsiating} . ) ] DATF . ..
FILE NOW1w: FEE IS 3150.00 - 9. Election Campaign Finansing  $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trugt Fund Contribugion, [0 Added to Fees
Muake Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO OFF ICERS AND DWNECTORS 1N 31
TITLE In] 3 Detere J e Tl Change T3 Addrion
NAME KADRI, JEANETTE NAME UHDBI‘EGSEQSHS )
FRTAIDAS: | 4909 TERRA VISTA WAY ST OORSS 05/05/05-30034-021 150.00
ory-&-21p ORLANDO FL 32837 L ) ore-1-2p
e O pelets TILE [l Change T Acdition
HAME MAME
STREET ADBRESS STREET ADCRESS
oY -1 7 niTY-SF- 719
i O petee . T O change T Adduion
WAME HNAME
STACET ADDAESS SIALET ADDRESS
Oy -ST-7p Iy SI- 7P _
TmE 3 etete L [JChange T Addiion
MAME NAME
STREET ADDRESS STRETT ADDRESS
ory-Si- 2P N B CITY-S1- TP ]
TITLE 3 petete TIRE EChange [ Addition
NAME RANE
STREET ADDRESS SIREET ADDRESS
CITY-S7- 21 » LTe-S1- 7
TITLE 3 petete WiLE O Change [ Aodition
NAME MaME
STREFT ABDRESS STREET ADCRESS
CITY-St-2P TTY-§1. 29

12. | hereby certly thal the information supplied with this filng does not qualiy for the exemptions contained in Section 119, Flonda Statutes. | further certdy that the information
moicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effest as if made under ocath, that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11
if vhanged, ar on an allachirent with an address, with aff cther like empoweres

SIGNATURE:

Duvtine Phoneg




