2

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
May 05, 2004 08:00 AM

DOCUMENT # P00000040228

1. Entity Name
THE FAMILY PHYSICIANS OF BVL, P.A.

ecretary of State

Majlin_g Address

4065 NEWBERRY RD
GAINESVILLE, FL 32607

Principal Place of Businass

104 BUENA VENTURA BLVD.
KISSIMMEE, FL 33744

DO NOT WRITE IN THIS SPACE

AR AR A

04152004 No Chg-P GCR2ZE034 (10/083)
4. FEI Number Applied For
£9-3650014 Not Applicable

5. Certificate of Status Desired ﬁ gi';iﬁfi"”"al

6. Mame and Address of Current Registered Agent

BURGOS, RONALD
104 BUENA VISTA BLVD.
KISSIMMEE, FL 33744

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its reglstared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakxe, typed o prinked name of registered agent and title «f aophicable.

{NOTE Regstercd Agent signeiure requirea when reinétatiﬂg) DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HODOO0 F 56255

$5.00 may Be '
0/ 05/ 04-80072-0110 153,75

Added o Fees

10 QFFICERS AND DIRECTORS {

THLE D

NAME BURGOS, RONALD

STREET ADDRESS | 104 BUENA VENTURA BLVD,
CITY-ST- 2P KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET AQDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informatien supplied with this filing dees net qualily for the exemption stated in Section 112.97(3)(5). Florida Statutes. [ further cerbify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undey oath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my7{ne appears In Block 10 or Block 11 it

changed, or cn an attachmen! with an address, with all gther like empowsared.

(o220 V- 9111

SIGNATURE:

SIGNATURE ly{wpsu}én PRINTED NAME OF SIGNING urrl{;ﬂon DIRECTOR

Daytime Phane #

N\ V4

5 26y
/=7



