e | FILED
2006 FOR PROFIT CORPORATION ” Mar 17, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P00000033150 02-17-2006 90082 013 ***150.00

1. Eniity Name

ORLANDO FAMILY PHYSICIANS, INC.

Principa! Place af Business Mating Address b b U Udivul
885 N, POWERS DRIVE 885 N. POWERS DRIVE
SUITE B SUITEB
reon e eon me RSO MCA
2. Principal Place ol Business 3. Mailing Addiess .
1150 S .Semogan BLVD NP0 S, SEMORAND
Suite, Apl. #, elc. Suite, Apt. #, eiC. 15t MOGRE CRZE034 (10/05)

Vi Syt G
Ciy & Stawe Ciy & Staie 4. FEI Number Apgiied For
Sllavoo  FL OfLarD0 FL 59-3635929 e

Conni ; Coun - . oy
%g %01' DO _Cj A %a g’o‘}_ L!)rys H 5. Ceriificate of Status Desired ] ?a.;;asq l;f;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -— Mame. - - = .1
?;\7%CC|:AC')I‘.]82§EAI\—/E Suael Adm,s? {P.C. Box Number is Npi Acceplable)
#1108

MIAMI BEACH FL 33140

City FL J Zip Code

8. Tha above named entity submits [his sialement for the purpose of changing its registered nflice of regisierad agent. or both, in thg State of Flerida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

INCHE: Refpaioned Agiv piruriin rouunet when enstaing) DAIE

9. Elmction Campaign Financing $5.00 May Be
- - Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTO 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (3 Detere o VYD ®crange [ Aaditon
NAuE GARCIA, JORGE L NAME ToR6E L. GAELA
STREET ADDRESS | 4779 COLLING AVE. #1106 sremaporess | TR COLL(WDO S AWVE BISD3
o si-ap | MIAMI BEACH FL 33140 oS | frapv)| BEPER FL 3240
THLE 1 Detere HUE O crenge  [J Addlion
HAME HALE '
STREET AJDRESS STREET ADDRESS

' ON-$T 0P Cy-57-I1P
ME . O beter LS [Crange (3 Andition
MAME - . — - - MAME — - = —_— - - T -
STREET ADDRESS STRELT ADORESS o o
erv-stoe | CTY-$T.7P .
WiLE O tereee wne Ol crage [ Adaition
HAME HAME
STREET ADURESS STREET ADDRESS
CHY- §T- 11 ATy -SI-247
e O Detete TILE {Jcrange  [[] Acdilion
NAME NAME
STREET ADDRESS STRIET ADDAESS
CITY- 5T- 7P CIry-Si-rp
Uie £ Detets e Ocrenge ] Addition
HAME HamE
SSREET ADDRESS STREET ADDRESS
CITY-s1-oif ory-§1. ¢

12. | heraby cartily thal the inforrnation supplied with this ling does not guatity tor the exemptions comained in Section 118, Flarida Statutes. | further certily hat the information
indicated on (nis report o supplamental repon is rue and accurale and thal my signaiure shall have Iha sama legal eltecl as it made unges oath; that | am an otiicer or direcior
ol ke corporation or the raceiver or trusiee empowered [0 exXecula (s repon s requitad by Chapter 607, Florida Statutas; and thal my name agoears in Biock 10 or Block 11

i changed, or on an ment with an adaress, with all other like empowered. )
SIGNATURE: g SR AW : 1-24-0 & 307-962393%%

SIGNATURE AMD TYPED Of #AINTED MAME OF SIGNNG OFFILER OR DIRECTOR Do Taynmo Phone #




. ATTACHMENT

Eob s
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

ORLANDO FAMILY PHYSICIANS, INC.
1130 S. SEMORAN BLVD

SUITE C

ORLANDO, FL 32807

Subject: ORLANDO FAMI NS, INC.

Reference Number: . P00000033150

~.
Please be advised, we have Teceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. -

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



