- FILED
2005 FOR PROFIT CORPORATIOPI | | Feb 07’ 2005 08:00 AM

ANNUAL REPORT S . £ Stat
DOCUMENT # P00000040228 ecretary or dtate

1. Enlily Name

THE FAMILY PHYSICIANS OF BVL, P.A.

Principai Place of Business Mailing Acdrass

104 BUENA VENTURA BLVD. 4065 NEWBERRY RD
KISSIMMEE, FL 33744 GAINESVILLE, FL 32607

U0 S A A

01042005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH'S S PACE 4. FEi Nurmber Appliad For
59-3650014 Not Applicable
03 $8.75 Acditional

Fee Raquired

5. Cortificate of Status Desirad

[.3 Han}; @it Address of Cumrt'o-;i-ﬂgl;mmd Ageni

164 BUEHA VISTA BLVD. | DO NOT WRITE
KISSIMMEE, FL 33744 . 'N THIS SPACE

8. Tha above named entlty submits this statement for ths purpose of changing |ts regxstered office or registerad agent, or both, in rhe Slate of Flerida, | am familige with/and accept
the abligations of registarad age

SIGNATURE . m . . Y &’é

Sigrature, YRed o W ana o1 rogistered aget ana u}( appiicaniy INOTE Fegisiores Agent sinal.e faqured when ansiating) DAYE
FILE NOWII! FEE IS $150.00 9. Elschion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $530.00 Trust Fund Conribubion. T Added to Fees
1o, — omcg,ﬁs AND DIRECTORS L
TInLE D .
NAME BURGOS, RONALD
STREET ADDAESS | 104 BUENA VENTURA BLVD. i 0217418
::E TP | KISSIMMEE, FL 34743 e 02/ é@?@g‘géljﬁd—ﬂﬁ 150.00
NAME
STREET ADDRESS
CITY- §T- 2P
TITLE
NAME

et | ) DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
CIFy - 8T-2IP o -

ITLE

NAME

STREE | ADDRESS
CITY-ST ap

TIiLE
NAME
STREET ADDRESS

CITY-S1-2P ! o

12. | haraby certily that the |m’ormat|cn supplied with this filing doas nol qualify Tor lhe exemphon stated in Section 119.07 3)(1) Florida Statutes. | funher cerury that the mformation
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal o fe-::t ag it mada under gath, that | am an officer or direclter
of the corporation or tha recelver or trustea empowered lo execule this repori as required by Chapter 607, Florida Statutes, and that my nameéppears in Block 10 ar Block 11 1f
changad, or cn an attachrent with angdd . wilh all other like empowered.

SIGNATURE:

ND TYPED OR PR!N'I'-I_D NABNGE ALKMA-CFFICER Ok DIRECTOR Dam Daylime Phore #




