2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # P0O0000040228 3 ecretary of State

1. Entity Name .
THE FAMILY PHYSICIANS OF BVL, P.A. 04-17-2007 90051 003 **#130.00

Principal Place of Business Maiting Address
1S BHENAYENTIRABIND: BOT | MictisAN HEENEWBERRY RD . S 8
KISSIMMEE, FL 334 24204 GAINESVILLE, FL 32607 - 109 6d 89
o 01032007  No Chg-P CR2E034 (11/05)
DO NOTWR'TE lN THIS SPACE 4 FE| Number Applied For
- 59-3650014 Not Applicable

5. Certificate ol Status Desired $8.75 Additional
ificate of Status Desire (] Fee Required

6. Name and Address of Current Registered Agent

SURCOS RONAD o 3031 Mrckiony Ave DO NOT WRITE
KISSIMMEE, FL 88-?#4-%;‘%, lN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature. typed or prnted name of regisieren agent and title il applicable {NOTE: Ragistarea Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
HAME BURGOS, RONALD

STREETADDRESS | TO-BHENAYENTURABEVD. 3031 MicHigAv Als
CITY-ST-2IP KISSIMMEE. FL 34343 o o 00/

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-stT-2IP

TLE

NAME

STREET ADDRESS
GiTY-S§5-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addres: all other like empowered.
SIGNATURE: ( % %//\ o;%;/ 2 7 Z5-9.y

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dawe 7 Daytima Phone ¥




