Qe

FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000040228 Secretary of State
1. Entity Name
THE FAMILY PHYSICIANS OF BVL, P.A.
Frincipal Place of Business Mailng Address
30771 MICHIGAN AVE 4065 NEWBERRY RD
KISSIMMEE, FL 34744 GAINESVILLE, FL 32607
01072008 Na Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE I FpiedFor
59-3650014 Mot Applicable
5. Certificale of Status Dasired 0 gaaa‘zesmﬁfgjional

6. Name and Address of Current Registered Agent

BURGOS, RONALD , DO NOT WRITE

3071 MICHIGAN AVE

KISSIMMEE. FL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisierad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. "

Sigrnature llvpef.l ar ported ogme of registerett agaim and title i apuhcatle T NOTE Aegatered Agedl signaiur rumm'udwnerv rengtgheng] DaTE
.FILE“IO_WIII l;EE IS $1 50.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i
Lk - | D e .. R
NAME BURGOS, RONALD
SIREET ADDRESS | 3071 MICHIGAN AVE
civsrap | KISSIMMEE, FL 34743 UOOO007a5 79,
. 01/30/08-20082-023 150. 10
NAME
STRLET ADDRESS
CITY-S8T-2)P
TITLE
NAME

vsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY.ST-2IF =

1TLE
NAME
STREEI ADDRESS | ;  * . ¢
lcmvsrzw b - e © . :

12, !neraby camiy \Ral ihe iAlofmanon é‘upphen wilh Ihis filiny ldnes not:qualily, tor Iha examptions conlalnsd in Chapler 118, Flonda Statutas. ! further cerlily |hat the information
indicated on this report or supplemental raport s true an accurateand thal my signature shall have the samae tegal eftect as il made under cath: that [ am an officer or director
, . of the corparapon or the receiver or trustee empowerad 10 exacule this reporl as required by Chapter 607, Florida Statutes: and \hat my name appaﬂrs in Block 10 or Block 11 if

changed, or on an a\\achmenl wilh an,addres with all gipar Ilke empowered ) ¢
- Le T - . -
- . . .
SIGNATURE: : : .

SIGNATURE As TYPED DR Py EQ NAME DVGN}NG OFFICER DR DIRECTOR D/.' / Daytung Phone #




